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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 40 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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NONTUBERCULOUS 
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Pulmonary, Eventually Lethal, Complications of 
Asiatic Influenza (Staphylococcus aureus) and 
Their Treatment (in German). 
Schweiz. med. Wehnschr., July 5, 1958, 88: 655 
662 
During the Asiatic influenza epidemic in the 

fall of 1957, 8 per cent of 234 vaccinated hospital 

employees fell ill compared with 45 per cent of 35 

who were not vaccinated. Of 33 serious cases of 

influenza pneumonia, 13 died. Autopsy examina 
tion of the pneumonia and of the cases with acute 
fibrinous larvngotracheobronchiolitis revealed, in 
accord with the experiences of other investiga 
tors, a superinfection with S. aureus (eventually 
combined with Streptococci and pneumococci) 
Patients with previously reduced pulmonary in 
fection (due to asthma, sarcoidosis, silicosis, 
tuberculosis, kyphosis, heavy emphysema, resec 
tion of the lungs), as well as decompensated heart 
patients and diabetics, showed especially severe 
forms 
Pulmonary complications should be treated 
early with streptomycin and tetracycline. In 
more serious and toxie cases, erythromycin and 
novobiocin (Albamycin™), which act especially 
on Staphylococci, should be used in combination 
with prednisone or hydrocortisone. In cases of 
hemorrhagic fibrinous staphylococcic laryngotra 
stridor, an 


cheobronchiolitis with inspiratory 


early prophylactic tracheotomy together with 


improved oxygen supply are of great importance 


J. HAAPANEN 


Baritosis (in German A. Huprerrz. Fortsch 
Geb. Réntgenstrahlen, August, 1958, 89: 146-149 
Phneumonoconiosis due to barium sulfate is a 

condition which may regress after removal of the 

worker from the dusty atmosphere. Pathologi 
cally, one finds only deposits of the foreign ma 
terial, without parenchymal reaction. A case of 
baritosis is deseribed which showed marked re 
gression during an observation period of nine 
years, accompanied by functional improvement 
H. ABELEs 


Chronic Beryllium Poisoning. J. W. Jorvan and 
Drake. Thorar, Mareh, 1958, 13: 69-73 


\ patient was first seen at the age of forty-five 


Cc. 


years. For almost two years, up to the age of 
thirty-five, she had worked in a fluorescent lamp 
factory where she was exposed toa high concen 
tration of zine beryllium silicate phosphorus and 
from 


where she sustained several lacerations 


broken tubes. After leaving this work she re 


mained well for a few vears and then gradually 


developed dyspnea, cough, and chest pain. These 
symptoms were progressive. Roentgenographic 
examination showed diffuse fibrotic and nodular 
lesions throughout both lungs. The Mantoux test 
and repeated examinations of the sputum for 
tubercle bacilli were negative. Patch tests with 
beryllium salts were markedly positive. Pul 
monary function tests showed moderate impair 
ment. Several lesions were present in the skin at 
the site of the lacerations, which were at least 
ten years old. A biopsy of one skin lesion revealed 
well-defined granulomatous changes similar to 
those seen in sarcoidosis. 
A. G. CoHEN 


Clinical Findings in Bronchial Carcinoids (in 
German). R. BucnBercer. Wien. klin. Wehn 
schr., August 22, 1958, 70: 625-629. 

From 1948 to 1956, 13 cases of bronchial car 
cinoids were operated on at the Second Surgical 
University-Hospital in Vienna, and_ verified 
histologically at the Pathological Institute. The 
age of the patients was fourteen to sixty years. 
There were 8 women and 5 men. Seven of these 
patients had had repeated episodes of pneumonia 
and/or pleurisy on the side of the tumor. Six pa 
tients had had symptoms and signs of broncho 
spasm. Six patients had had intestinal complaints. 
Neurovascular and allergic disturbances were 
common. Pulmonary resection was performed in 
11 eases, and bronchoscopic removal, in 2 cases. 
Following the operation, the bronchospastic 
symptoms disappeared in 2 patients and _ the 
intestinal symptoms improved in 2. The neuro 
vascular and allergic disturbances were not im 
proved. 

G. C. LEINER 

Adenosine Deaminase Activity in the Plasma of 
Patients with Bronchogenic Carcinoma (in 

K. Lernansky and F. Seenicn. Alin 

1958, 36: 826-828 


German 
Wehnschi 
An investigation was carried out to determine 


September l, 


the eventual diagnostic value of adenosine deami 
nase activity in the blood of cancer patients 
Colorimetric or spectrophotometric methods of 
testing can be employed; the values obtained 
with serum or plasma are identical 

The tests were done in 145 healthy persons, in 
cluding 33 pregnant women; and in 206 patients 
86 of whom had bronchogenic carcinoma. Patho 
logic values were obtained in 7 per cent of the 
normal persons, 62 per cent of the tuberculous 
patients, and 80 per cent of those with inflamma 
tory diseases. The test was positive in 92 per cent 
of the bronchogenic carcinoma cases, and 100 per 
cent in the leukemia cases. Of 41 patients with 


other diseases, none gave positive results. 
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The only previous publication by another writer 
reports a 92 per cent positive reaction in car 
cinoma and a 91 per cent negative reaction in 
healthy persons 

Z. Virdcu 


Peripheral Neuropathy (Peripheral Neuritis) with 
Bronchiectasis. J. Caucuey, F. F. Wiison, 
and J. Borrie. Thorax, March, 1958, 13: 59-63. 
Two cases of bronchiectasis are reported in 

which the patients developed a peripheral neu 

ropathy involving all four limbs. Chiefly the 
sensory modalities were involved. In the younger 
patient, vigorous vitamin therapy including 
eyanocobalamin was ineffective. After several 
months resection was performed, whereupon there 
was gradual improvement to almost complete re 
covery. The other patient was too old for resec 
tion and treatment consisted of postural drainage 
and antimicrobials supplemented by vitamins. 

This resulted not only in improvement but in 

clearing of the neuropathy. It is believed that in 

some unknown way the bronchiectasis was re 
sponsible for the neuropathy. 
A. G. Conen 


A Case of ‘‘Chronic Mountain Sickness’’ in the 
United States. H. H. Hecur and J. H. Me 
CLEMENT. Am. J. Med., September, 1958, 25: 
170-477. 

Chronic mountain sickness (Monge’s disease) is 
an illness observed in subjects residing at high 
altitudes, and is characterized by the appearance 
of intolerance to the lowered oxygen tension in a 
previously acelimatized person. This results in 
the appearance of polyeythemia and produces a 
group of symptoms resembling those seen in pa 
tients with true erythremia (easy fatigability, 
headache, paresthesias, ‘‘fullness’’). Cyanosis 
deepens in time, and periods of unconsciousness, 
sometimes ending in deep coma, may occur. These 
abnormalities disappear when the patient moves 
to sea level 

The observations in a 28-vear-old resident of 
the Colorado Rocky Mountains who had spent 
most of his life at an altitude of 10,000 feet (3,000 
meters) are reported because it appears that he 
fulfills Monge’s and Hurtado’s criteria for chronic 
mountain sickness, although he lived at an alti 
tude lower than has been associated with true 
Monge’s disease. This patient had marked eryth 
roevtosis and certain abnormalities involving the 
cardiorespiratory system; polyeythemia disap 
peared upon moving to sea level, but some phys 
iologie disturbances in cardiopulmonary function 
could still be demonstrated two years after he 
had become asymptomatic 


It is proposed that some cases of chronic moun 


tain sickness may result from disturbances in 
respiratory gas exchange and altered ventilation- 
perfusion ratios on the basis of intrinsic pul 
monary disease too mild to cause signs or symp- 
toms at sea level. 

T. H. 


Acute Peptic Ulceration in Emphysema. F. J. 
Furnt and A. J. N. Warrack. Lancet, July 26, 
1958, 2: 178-179. 

This study was designed to elicit information 
on the relationship between peptic ulcers and 
emphysema. Necropsies were performed on 88 
patients with heart failure. Peptic ulcers were 
found in 10 of the 24 cases of cor pulmonale, and 
in only 3 of the other 64. In the cor pulmonale 
cases the ulcers were acute and usually multiple 
in 5, chronic in 3, and combined in 2. Four pa 
tients died after massive hemorrhage. Further 
study revealed that acute peptic ulceration was 
found in 18 (21 per cent) of 87 cases of emphy- 
sema, and in 17 (1.6 per cent) of 1,037 unselected 
cases without emphysema. In the emphysema 
group, evidence of bleeding was found in 8 cases 
at necropsy, and in 3 others during life. In one 
patient, an ulcer had perforated. None of the 18 
patients had suffered from pain. 

A. G. 


Diffuse Pulmonary Emphysema and Papil- 
loedema. P. O. Leaaar. Lancet, March 29, 
1958, 1: 672-673. 

A 36-year-old patient suffered from severe pul 
monary emphysema. Six months prior to admis 
sion his vision began to fail, and on admission 
he was found to have bilateral papilledema and 
also cardiac failure. Despite the improvement in 
heart failure after a week of treatment, the 
papilledema persisted. There was no obvious 
hypercapnia. Investigations for brain tumor were 
made but were nonrevealing. Under further 
treatment, the papilledema gradually subsided. 

A. G. Conen 


Encephalopathy in Pulmonary Disease. H. Bac 
cuus. A.M.A. Arch. Int. Med., August, 1958, 
102: 194-198. 

Two cases are presented with svmptoms and 
signs of increased intracranial pressure due to 
primary problems related to pulmonary exchange. 
The primary disease in one patient was pulmonary 
arteriosclerosis and interstitial pneumonia and, 
in the second, emphysema and mild congestive 
heart failure. The outstanding features of this 
syndrome appear to be: (a) underlying ventilatory 
or diffusion defects in the lungs, (b) evidence of 
secondary polyeythemia, (c) clinical pattern of 
headaches, stupor, or coma associated with are 
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flexia or with focal neurologic signs, (d) increased 
cerebrospinal fluid pressure associated with papil 
ledema and retinal vein engorgement, and (e) 
low cerebrospinal proteins. The possible mecha 
nisms are discussed. 

W. J. STEININGER 


Esophagobronchial Fistulas (in German). E. 
Scuwarz and M. BerGcer. Schweiz. med. Wehn 
schr., July 12, 1958, 88: 688-690. 

In a 30-year-old male without any history of 
pulmonary disease, cough and expectoration of 
varying amounts of yellowish sputum were noticed 
subsequent to a common cold while on military 
service. On examination, signs of pneumonia were 
noted over the base of the right lung. Two years 
later, the patient suffered from a severe toxic 
pneumonia in the same location which subsided 
only after prolonged antimicrobial treatment. A 
bronchogram was suggestive of bronchiectasis. A 
barium swallow with very diluted barium with the 
patient lying on his right side revealed a typical 
esophagobronchial fistula. The patient was cured 
by resection of the fistula. In the absence of in 
flammatory changes in the lungs and other tissues, 
it was assumed to be a congenital malformation. 

J. HAAPANEN 


Posterior Mediastinal Goiter. J. H. Suariro, H. 
G. Jacosson, W. Z. Stern, and M. H. Poppet. 
Radiology, July, 1958, 71: 79-84. 

The roentgen appearance of posterior mediasti- 
nal goiter is that of a homogeneous, well-circum 
scribed density located behind the trachea and 
near the midline but frequently with a predomi 
nant lateralizing asymmetry. When the goiter is 
posterior to the esophagus, anterior displacement 
and bowing of the trachea and the esophagus are 
found in addition to lateral deviation. When the 
goiter lies between the trachea and esophagus the 
trachea is displaced anteriorly and the esophagus 
posteriorly. The differential diagnosis includes 
mediastinal tumors, cysts, aneurysm of the aortic 
arch and its major divisions, lymph node masses, 
and bronchogenic carcinoma. Five illustrative 
cases are presented 

W. J. STEININGER 


Lung Changes in Acquired Heart Disease. I 
Kertey. Am. J. Roentgenol., August, 1958, 
80: 256-263. 

In acquired heart disease, the lung changes are 
of most value in mitral valve lesions and left 
heart failure. In mitral valve lesions, the cardiolo 
gist can usually say with confidence that the pa 
tient has predominant stenosis or incompetence, 


but there are many cases where it is impossible to 


determine which condition is dominant, and in 
this group roentgenography is of greatest value. 
The size of the ventricles, the size of the left au- 
ricle, and valvular calcification, which were con- 
sidered sound guides as little as five years ago, are 
now known to be fallacious in many instances. 

There are six roentgenographic features which 
appear in the lungs in mitral valve disease. Three 
of these are primary and three secondary. The 
primary ones are: (/) distention of veins, (2) dis 
tension of lymphatics, and (3) distention and 
contraction of arteries. The secondary changes 
are: (4) hemosiderosis, (5) bone formation in the 
lungs, and (6) pulmonary fibrosis, secondary em 
physema, and atelectasis. Obviously, not all are 
present in any given case, but combinations of 
them are which, when correlated, can be decisive 
in establishing the pressure group. 

There are many patients with left ventricular 
failure masquerading as bronchitics and asth- 
matics. In addition, there are many patients 
with trivial dyspnea, indefinite pain, and equivo- 
eal electrocardiographic changes which baffle 
the cardiologist. The obvious roentgenographic 
signs of left ventricular failure are distended upper 
lobe veins, venous swelling, and edematous glands 
making the hilar shadows big and ill-defined, 
slight interstitial edema with transverse lines at 
the bases and, occasionally, lamellar pleural effu- 
sions. These signs are conspicuous by their ab 
sence in bronchitis or asthma. In a certain per- 
centage of cases of left ventricular failure, some 
combination of these signs appears before there is 
any clinical evidence of failure. 

T. H. 


Prognosis in Hodgkin’s Disease (in French). P. 
Croizat, P. Pontruus, J. L. Revo, 
M. Darcent, F. Pinet, M. Kuentz, and L. 
LENOBLE. Presse med., June 25, 1958, 50: 1135- 
1138. 

One hundred and ten cases of lymphogranulo- 
matosis were studied in reference to prognosis. 
It was found that the stage of the disease, the lo 
cation of the lymph nodes involved, and the sys 
temic signs, have prognostic significance. Also, 
the presence of splenic hypertrophy, the macro- 
scopic appearance of the peripheral lymph nodes 
and, most of all, the sensitivity or resistance of 
the lymph nodes to radiotherapy seem to be im- 
portant. The duration of the first remission seems 
to be a reliable criterium of prognosis. Patients 
whose first remission lasts longer than two years 
have a 50 per cent chance to survive longer than 
five years. The higher incidence among males and 
the influence of pregnancy were noted. Intensive 
radiotherapy is of great importance, especially 
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in eases of slow evolution and, combined with 
chemotherapy, has resulted in survival up to 
twelve years. 

Lyon 


Neurofibromatosis: Clinical and Roentgen Mani- 
festations. B. Levin. Radiology, July, 1958, 
71: 48-58. 

Eleven cases of neurofibromatosis are presented, 
with different roentgenographic findings or pre 
senting unusual clinical manifestations. These 
include axioskeletal defects, optic foramina ex 
pansion, subcutaneous nodules, mediastinal and 
intercostal masses, and bony overgrowth. 

W. J. STELININGER 


Pericarditis With Effusion: New Observations, 
with a Note on Ewart’s Sign. I. Sreinpera. 
Ann. Int. Med., August, 1958, 49: 428-437. 
Pericardial effusions begin in the infracardiac 

diaphragmatic portion of the pericardium. As 
fluid increases, the retrosternal pericardial space 
is filled. This can often be demonstrated by elicit- 
ing dullness over the sternum. In pericardial effu 
sions, the heart is surrounded by fluid, except 
posteriorly, where pericardial reflections over the 
inferior vena cava below, and the pulmonary 
veins, pulmonary artery, and aorta above, pre- 
vent accumulation of fluid. Because of the retro 
sternal pericardial accumulation, the blood-filled 
cardiovascular structures are forced backward, 
compress the lung and bronchi, and are responsible 
for Ewart’s sign 


T. H. 


The Sugar Content of Pleural Fluid (in German). 
F. Herne and E. Scuiirmerer. Beitr. Klin 
Tuberk., August, 1958, 118: 395-402. 

The amount of sugar was determined in 62 
pleural fluid specimens obtained from patients 
with pulmonary tuberculosis (pneumothorax, 
pneumolysis cavity, polystan plombe), empyema, 
and carcinoma of the lung. In 7 cases the content 
of cantharidin-induced vesicles was also tested. 
The low sugar content in empyema is attributed to 
the high cell count of the effusion and the thick 
ness of the pleura. When Staphylococcus was 
inoculated into the pleural fluid in vitro, the sugar 
content decreased. This change did not occur 
with the inoculation of tubercle bacilli. The etiol 
ogy of pleural effusions could not be determined 
by analysis of their sugar content 


Z. Virdcu 


A Fatal Case of Infantile Pneumonia due to 
Adenovirus. Clinical Findings. R. Osapa and 
R. Hanayama. Jap. J. Exper. Med., August 
1958, 28: 293-296 ; 


A Fatal Case of Infantile Pneumonia due to 
Adenovirus. Pathological Findings. S. Nino 
MIYA. 297-300; 

Intranuclear Inclus‘on Body in Fatal Infantile 
Pneumonia due to Adenovirus. N. Kusano, 
K. Kawai, and Y. Aoyama. 301-304. 

A 3-month-old male infant in a family in which 
epidemic keratoconjunctivitis- and influenza-like 
illness had been prevalent developed mild upper 
respiratory infection followed by pneumonia. 
Despite antimicrobial treatment from the begin- 
ning, his condition deteriorated abruptly and he 
died on the fourth day of illness. The outstanding 
clinical features were inspiratory dyspnea, long 
spells of apnea, and neurologic manifestations 
such as convulsions and nystagmus. Histologi- 
cally, the lungs showed interalveolitis with bron 
chopneumonia. Characteristic intranuclear inclu- 
sion bodies and nuclear degenerative changes were 
found in the bronchial epithelial cells. 

I. TATENO 


Isolation of an Intermediate Type of Adenovirus 
from a Fatal Case of Infantile Pneumonia. 
M. Matsumoto, 8. Ucnipa, T. Hosuika, and 
T. Marsuyama. Jap. J. Exper. Med., August, 
1958, 28: 305-315. 

A virus which has the double serologic pattern 
of type 3 and type 7 adenoviruses was isolated from 
the lungs of a 3-month-old baby who died of pneu 
monia. This finding, together with histologic 
demonstration of intranuclear inclusion bodies 
in the bronchial epithelial cells which are similar 
to (if not identical with) those in HeLa cells in 
fected with this adenovirus strain or other adeno 
viruses, strongly suggests that the isolated virus 
was the cause of pneumonia in this patient, al 
though no evidence supporting this view was 
obtained by serologic tests on the patient’s serum 
since he died in the acute stage of illness. All of the 
experiments performed indicate that the isolated 
virus is not a mixture of type 3 and type 7 viruses, 
but each virus particle has the antigenic proper 
ties of both of these types. Serologic examination 
of the sera of the patient’s brother and sister who 
fell ill at about the same time as did the patient 
seems to show that they were also infected with 
this intermediate type of adenovirus. 

I. TATENO 


Staphylococcic Pneumonia in Infancy and Child- 
hood, Analysis of Seventy-Five Cases. W. H. 
HenpreNn, III and R. J. HacGerry. J. A. M. 
A., September 6, 1958, 168: 6-16. 

The criteria for the diagnosis of staphylococcice 

pneumonia were: (1) a positive culture for S. 

pyogenes var. aureus from empyema fluid or from 
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lung parenchyma, together with a compatible 
clinical and roentgenographic picture, or (2) 
the roentgenographie findings of cystic, radiolu 
cent areas in the lungs of an infant with active 
pneumonia. Among 75 cases, pneumatoceles were 
observed in 34, simple pneumothorax in 14, tension 
pneumothorax in 17, and empyema in 53 patients. 
Nine patients died. Treatment should stress vigor 
ous supportive care, blood transfusions, prolonged 
treatment with specific antimicrobials and, fre 
drainage. 
H. ABELEs 


quently, closed-tube thoracotomy 


Sarcoidosis. A Study of Twenty-Nine Cases, with 
a Review of Splenic, Hepatic, Mucous-Mem- 
brane, Retinal, and Joint Manifestations. R. 
H. Fereuson and J. Parts. A. M. A. Arch. 
Int. Med., 1958, 101: 1065-1084. 

\ study was made of 29 patients with sarcoido 


sis who were seen on the medical service of the 
7100th U.S.A.F. Hospital in a twenty-nine-month 
period. Five unusual cases with splenic, hepatic, 
mucous-membrane, retinal, and joint manifesta 
tions are described in detail, with a brief review 
of the pertinent literature. The use of adrenal 
steroids in the management of certain complica 
is discussed. 
W. J. STEININGER 


tions of sarcoidosis 


Sarcoidosis with Involvement of the Pituitary 
Gland. A. Jackson and T. R. Hoop 
Int. Med., August, 1958, 49: 467-471. 

\ case is reported of proved sarcoidosis with dia 


Ann. 


betes insipidus, pituitary myxedema, and testicu 
lar atrophy, presumably due to sarcoid infiltra 
tion of the posterior and of portions of the anterior 
part of the pituitary gland. The rarity of the in 
volvement of the pituitary gland by sarcoidosis is 

treatment did not 
(Authors’ 


stressed. Cortisone prevent 


this complication summary ). 


T. H. 


A Case of Wegener’s Granulomatosis. A. M. 
Tuomas. Am. J. Clin. Path., March, 1958, 11: 
144-154 
This case brings the total number of Wegener’s 

granulomatosis cases described in the literature to 

11. This 40-year-old butcher demonstrated necro 

tizing lesions of the nasal septum and other areas, 

recurrent hemoptysis, anemia, and died within 
fourteen months. Autopsy revealed arteritis and 
diffuse fibrosis in the lung, fibrosis of the glomeru 
lar tufts, and other changes less specific of Wege 
ner’s granulomatosis. There are similarities 
between this obscure disease and idiopathic pulmo 
nary hemosiderosis, but the latter is not associated 
with renal lesions and seldom has shown pulmo 
nary arteritis. 

S. J. HapLey 


Clinical, Radiographic, and Pathological Studies 
of the Lungs of Electric-Arc and Oxyacetylene 
Welders. H. E. Harpine, A. I. G. McLaucuuin, 
and A. T. Dota. August 23, 1958, 2: 
394-398. 


Electric-are and oxyacetylene welders are sub 


Lancet, 


ject to the inhalation of freshly formed iron oxide. 
Previously, it was believed that the deposits of 
iron oxide caused no fibrosis and therefore no dis 
ability. However, the industrial process has now 
become more complex, so that other metallic ox 
ides are present in the fumes. Silica and other dusts 
also may be present. Five cases are reported, com 
prising 4 electric-are welders and one oxyacety 
lene cutter, all of whom came to necropsy. These 
men had never worked in industries where silica 
dust exposure was known to be present. Two of the 
welders showed slight mixed-dust fibrosis, the 
others showed none. It is believed that the fibrosis 
was due to inhalation of substances other than 
pure iron oxide. 

A. G. Conen 


Acute Toxicity of Red Fuming Nitric Acid-Hydro- 
fluoric Acid Vapor Mixture. Ic. A. Prirzer, P. 
P. Yevicn, E. A. GREENE, and K. H. Jacospson. 
A.M.A. Arch. Indust. H.., 1958, 


18: 218-221. 


September, 


Red fuming nitric acid (RFNA) is an important 
oxidizer in high-energy propulsion. It is highly 
corrosive and causes severe local damage on cu 
taneous contact or upon inhalation of its vapors. 
It presents storage problems not only because of 
its corrosive nature, but also because of the pres 
sure increase in storage drums. The addition of 
small amounts of hydrofluoric acid decreases the 
storage problems of RFNA. However, this raises 
questions about possible changes in toxie proper 
ties. The toxicity of RFNA vapors has recently 
been studied by Gray and associates. The primary 
RFNA 
and the 


constituent of nitrogen 
(NOs), 


plays only a minor role. The primary toxic action 


toxic vapors is 


dioxide nitric acid component 
is the production of pulmonary edema. 

The addition of up to 0.5 per cent hydrofluoric 
acid to RFNA does not significantly alter the 
acute toxicity of the vapors. The production of 
pulmonary edema is the main danger from in 
haling the vapors. Health and safety measures 
that are adequate for prevention of the toxic ef 
fects of RF NA vapors should suffice for the pre 
vention of toxic effects of vapors from the nitric 
acid containing up to 0.5 per cent hydrofluoric 
acid. Vapors from the acid mixture containing 
about 0.1 per cent hydrofluoric acid have an odor 
similar to NO» and have the same median level of 
detection (8 ppm.). The odor should serve as 
adequate warning to most of the presence of 
acutely dangerous concentrations. 

T. H. NoeureN 
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TUBERCULOSIS, PULMONARY 


Tuberculous Bronchitis in the Light of Bronchial 
Biopsies. T. Patva. Acta tuberc. scandinav., 
No. 2, 1958, 35: 157-165. 

In 71 biopsies from tuberculous patients, tuber 
culous tissue was found in 21 specimens. The 
changes consisted mostly of epithelioid tubercles 
and giant cells; caseation, necrosis, and ulcera 
tions were noted in a few specimens only. At 
gross examination, the dominant lesion at present 
is a diffuse submucous tuberculosis resulting in 
somewhat narrowed bronchial lumina and, de- 
pending upon the stage of the disease, showing 
either an inflamed, red, beefy mucosal surface or a 
thick, rather pale mucosa. In questionable cases 
a small biopsy specimen is desirable for an exact 
diagnosis. 


W. J. STEININGER 


Bronchoscopic Criteria for the Diagnosis of Tu- 
berculous Lymph Node Perforation into the 
Bronchial Tree of the Adult. J. Ap_er, Z. Her- 
MAN, and H. Sprrz. Dis. Chest, September, 1958, 
$4: 286-298 
There is a wide divergence of opinions regarding 

the practical importance of active tuberculous 
lymphadenopathy in the adult type of pulmonary 
tuberculosis. Some reports suggest the belief that 
periodic reactivation and perforation of caseous 
pulmonary lymph nodes are responsible in most 
cases for endogenous reinfection. Others support 
the belief that this complication is of no great 
importance. 

A survey of 700 consecutive patients who had 
undergone bronchoscopic examinations at the Beer 
Yaacov Hospital, Israel, was carried out to evalu 
ate the findings and incidence of mucosal per 
forations in relation to spread of the disease. 
Lesions suggestive of perforation were seen in 7 
cases out of 8 who presented characteristic scars. 
Additional clinical and roentgenographic data 
corroborated the diagnosis in 15 cases. There was 
not a single case with the pathognomonic ap 
pearance. It is believed that mucosal holes, as 
seen through the bronchoscope, are more frequent 
and are apt to be diseased excretory ducts rather 
than fistulous tracts from caseous lymph nodes. 


A. Rourr 


Childhood Tuberculosis in the Mirror of Steroid 
Excretion (in German). W. HeEesen, C. Scuroe 
pER, and W. ZIMMERMANN. Beitr. Klin. Tuberk., 
May, 1958, 118: 193-228. 

In 50 children and adolescents with various forms 
of tuberculosis, 1,250 urinanalyses were done 
mostly for 17-ketosteroid; in a limited number of 
cases, corticoid excretion was also tested. In the 
exudative processes, the amount of 17-ketosteroid 
excreted was 54 per cent of normal, while in pro 


ductive tuberculosis this average was 88 per cent. 
Processes with grave prognosis showed low 17 
ketosteroid elimination, but a relatively high 
corticoid excretion. The test may be of help in 
determining the activity of tuberculosis in the 
young. 

Z. VirAGu 


Chronic Tonsillitis and Lymphatic Hyperplasia. 
The Value of Tonsillectomy in Children with 
Primary Pulmonary Tuberculosis (in German). 
R. Feruinz. Beitr. Klin. Tuberk., August, 1958, 
118: 435-445. 

Tonsillectomy was performed in 88 tuberculous 
children. Among them were 20 children with infil- 
trative processes of one or more segments; the 
other children had extensive postprimary spread 
either perihilar or in the upper lobes. 

The operation was performed only after the exu- 
dative process stabilized during the course of 
chemotherapy. Antimicrobials were continued 
for several months after tonsillectomy. Nonspe 
cific complications were treated according to 
their nature. Postoperatively, the pulmonary 
status became worse in 35 per cent of the group 
with infiltrative processes, and in 13.5 per cent 
with disseminated disease. No aggravation oc 
curred in 41 children of similar pulmonary status 
who had not undergone tonsillectomy. Among 
the 50 tonsil specimens studied histopathologi- 
cally, no tuberculosis was diagnosed. 

The course of tuberculosis cannot be influenced 
by tonsillectomy. The indication for tonsillectomy 
in tuberculous children must be carefully consid 
ered and the operation should be performed 
only in patients receiving institutional care. 

Z. VirAGcu 


Contribution to the Problem of Parallergy in 
Pulmonary Tuberculosis (in German). 0 
BerGsMANN. Beitr. Klin. Tuberk., May, 1958, 
118: 139-144. 

In a patient with active pulmonary tuberecu 
losis, hypergia to PAS, manifested by tempera 
ture elevation, tonsillitis, and pharyngitis, de 
veloped during treatment with high doses of 
antimicrobials and corticosteroids. These symp 
toms presented two weeks after the steroids were 
discontinued. When PAS was omitted, the pa 
tient’s temperature became normal, but fever 
recurred upon the administration of a small dose 
of PAS. Hypersensitivity to OT was demonstrated 
by the Mantoux test. The pulmonary disease 
progressed unfavorably, the cavities enlarging. 
Symptoms disappeared when the patient was de 
sensitized to PAS, and repeat Mantoux tests 
showed less reaction. 

The fact that no similar incident occurred in 
more than 100 patients treated with the same 
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regimen indicates that the phenomenon was a true 

parallergy and the symptoms described were not 

induced by the discontinuance of the steroids. 
Z. Viricu 


Corticotropin and Corticosteroid Therapy in Tu- 
berculosis. R. M. Des Prez and A. OrGa 
nick. A. M. A. Arch. Int. Med., June, 1958, 
101: 1129-1142. 

The disadvantages of certain host reactions to 
tuberculous infection have led to the attempt to 
suppress these reactions by corticotropin and 
corticosteroid therapy when given with effective 
antimicrobial treatment. A portion of the experi 
mental and clinical evidence supporting this posi 
tion is reviewed. Four cases are reported of wide 
spread pulmonary’ tuberculosis with severe 
toxicity (2 of which were complicated by marked 
respiratory insufficiency) in which the use of ste 
roids appears to have been a crucially successful 
measure, and other situations are cited in which it 
was described as having some benefit. 

It is concluded that in combination with effec- 
tive antimicrobial therapy, the use of corticotro- 
pin and cortisone in tuberculosis is safe; that in 
cases with marked toxicity, in complicated tuber 
culous meningitis, and in severe reactions to anti- 
tuberculous chemotherapeutic agents, there are 
definite and sometimes urgent indications for 
their administration, and that their use in serous 
membrane tuberculosis, endobronchial tubercu 
losis, and uncomplicated pulmonary tuberculosis 
seems promising and deserves further trial (Au 
thors’ summary) 

W. J. STEININGER 


The 17-Ketosteroid in Pulmonary Tuberculosis 
(in German). W. V. Kempen. Beitr. Klin. Tu 
berk., August, 1958, 118: 403-420. 

The results of about 1,000 17-ketosteroid deter 
minations in the urine of 30 patients were studied 
together with roentgenograms and other clinical 
findings. It is known that 17-ketosteroid excretion 
decreases in progressive tuberculosis and becomes 
normal when the disease is stabilized. This phe 
nomenon, however, is not specific and can be used 
to determine the activity and prognosis of tuber 
culosis only when considering all of the other 
features of the disease. 

It has been repeatedly reported that the anti 
tuberculous drugs, especially isoniazid, may exert 
a stimulating influence on the hypophysis-adrenal 
system aside from their effect on the tubercle 
bacillus. Investigations in 28 patients did not 
produce conclusive evidence to support this the 
ory 


Z. VirAcn 


German). G. 
NeuMANN. Beitr. Klin. Tuberk., July, 1958, 118: 
348-378. 

Analyzing the available reports, it is evident 


Leukemia and Tuberculosis (in 


that the incidence of leukemia is increasing 
world-wide. This rise began before the first atomic 
explosion. Forexample,in the United States, more 
children were known to have leukemia in the years 
1930 to 1939 than in the period of 1940 ¢o 1949. 
The number of cases is greater for men than 
women, greater for older people than for the 
middle aged. The increase is attributed first of all 
to improved diagnostic methods; other contribut 
ing factors are ionizing radiation and longer life 
expectancy. 

It is reasonably certain that leukemia may 
develop after atomic explosion and it may occur 
after repeated roentgen therapy. There may be a 
connection between roentgen radiation of the 
mother during pregnancy and development of 
leukemia in the child. There are contradictory 
reports concerning the greater incidence of leu- 
kemia among American roentgenologists. Certain 
chemicals are also described as leukemogen fac 
tors. 

Various experimental animals react differently 
to radiation, even within the species. The effects 
of exposure depend upon the kind and dose of 
irradiation, on the intervals of exposures, and the 
extent of body surface exposed. It has been re 
ported that weakly irradiated animals survive 
longer than nonexposed controls. 

Myeloid leukemia and acute lymphatic leuke 
mia are most frequently diagnosed; monocytic 
leukemia is third in frequency, while chronic 
lymphatic leukemia and the aleukemic leukemias 
are seldom reported. 

A relationship between leukemia and tubercu- 
losis was described before roentgen rays were em 
ployed for diagnosis. Tuberculous patients are 
regularly exposed to roentgen radiation, yet the 
assumption that there were more leukemia cases 
among the tuberculous than in the rest of the pop- 
ulation cannot be entertained on the basis of the 
statistical data extant. 

Z. VirAGu 


A Note on Chest Pain in Pulmonary Tuberculosis. 
Ek. H. O. Parry. Tubercle, August, 1958, 39: 
251-253. 

Nineteen of 32 patients with pulmonary tuber 
culosis had chest pain at some stage of their ill 
ness; in 9 it was the presenting symptom. The 
pain was pleural or muscular, and it was not di 
rectly related to the pathologie state of the lung 
specimens studied after resection. The first type 
is characteristic 


of pain—deep, dull, and diffuse 
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of muscle pain which may occur in tuberculosis. 
The second type of pain was pleural, and was 
affected by factors which alter the tension of the 
parietal pleura. Pleural pain in tuberculosis is 
either superficial to diseased lung or is referred 
to a site of similar segmental nerve supply. Para- 
sternal pain is the site of reference from disease 
of the apical and posterior segments of the upper 
lobe of the lung. 

This study emphasizes the importance of search 
ing for the cause of chest pain. 

M. J. SMALL 


Isolation of Fungi of the Candida Group from 
Tuberculous Patients. I. Results of Isolation 
from Sputum, Urine, and Feces (in Japanese). 
K. Basa. Jap. J. Clin. Tuberc., September, 
1958, 17: 640-643. 

Experiments were made to isolate fungi of the 
Candida group from 252 tuberculous patients in a 
sanatorium. The sputa were examined on 699 
occasions and Candida were isolated 182 times. 
The incidence of Candida isolation was not re 
lated to the season, to sex, body temperature, 
erythrocyte sedimentacion rate, presence or ab- 
sence of tubercle bacilli in the sputum, cavity in 
the lung, doses of streptomycin given in past or 
current streptomycin therapy, but was rather 
related to the amount of cough and sputum or to 
the extent of the pulmonary lesion. 

Candida was isolated from the urine in 10 of 
154 patients (one male and 9 females), and from 
the feces in 53 of 154 patients. Candida was iso 
lated from the stuul more often from patients who 
expectorated Candida-positive sputa than those 
who did not. Only 109 strains were typed: 71 
strains of C. albicans, 12 of C. krusei, 2 of C. para- 
krusei, 8 of C. tropicalis, 7 of C. pseudotropicalis, 
5 of C. stellatoidea, and 4 of C. guilliermondi. 

I. TATENO 


The Relationship between Calcified Primary Foci 
and the Development of Secondary Pulmonary 
Tuberculous Lesions. I. A Follow-up Study of 
Cases with Calcified Primary Foci (in Japa 
nese). I. Yamaki. AKekkaku, September, 1958, 
33: 616-619. 

Four hundred and twenty-two patients with 
roentgenographic evidence of calcified primary 
pulmonary and hilar node tuberculous foci in the 
lung field alone were followed up for one to eight 
years since 1949. During this period of observa 
tion, 16 patients developed secondary pulmonary 
tuberculosis; 15 of them were between fifteen and 
twenty-five years of age. The incidence of the 


development of “secondary” foci was calculated 


to be 1.7 per cent per year. It was highest between 


twenty and twenty-four years of age (3 or more 
per cent per year). 

Therefore, a person who from childhood has 
roentgenographically recognizable calcified foci 
in the lung field should be examined periodically 
until after the age of twenty-five. 

I. TATENO 


Histologic Examination of the Cavity Wall (in 
German). J. KiuGe. Beitr. Klin. Tuberk., Janu- 
ary, 1958, 118: 62-82. 

The histologic findings of 70 lung specimens 
obtained by surgical resection or autopsy are 
evaluated. All of the specimens contained cavities, 
and from these cavity walls, four slides were pre- 
pared for microscopic examination. 

The cavity wall consisted of an inner caseous 
necrotic layer and an epithelioid cell zone closely 
connected to granulation tissue rich in lympho 
cytes and capillaries. The number of tubercle 
bacillus colonies present determines the extent of 
inflammatory reaction in the cavity wall. Effec- 
tive chemotherapy makes the tissue reaction more 
productive, and the number of bacilli decrease. 

Among 17 cavities obtained from isoniazid 
resistant patients, there were 10 specimens with 
extensive bacillus colonies and corresponding 
tissue necrosis. 

Z. VirAGu 


TUBERCULOSIS, NONPULMONARY 


A Case of Secondarily Infected, Discharging Para- 
vertebral Cold Abscesses Treated by Excision. 
C. Parisu. Tubercle, August, 1958, 39: 232-235. 
The interest in this case lies in the fact that 

after seven years’ treatment of widespread tuber 

culous lesions the condition was successfully 
treated by a previously unrecorded technique for 
this type of disease. 

M. J. SMALL 


Cortisone in the Treatment of Acute Miliary Tu- 
berculosis. T. A. Lampros. Lancet, June 28, 
1958, 1: 1370-1371. 

An aged male patient developed miliary tuber 
culosis. By the time the diagnosis was made, he 
appeared to be moribund. Streptomycin and iso 
niazid therapy was begun, which led to slight ini- 
tial improvement, then worsening. Upon initiating 
cortisone therapy, 100 mg. daily in divided doses, 
there was slow, then more rapid improvement. 
After one month the cortisone was discontinued. 
After six months, the patient was well clinically 
and there was marked roentgenographic improve 
ment. 

A. G. Conen 


G. 
Lay 
ur 
he | 
ot 
ry 
Lin 
tly 
ts 
of 
he 
re 
ve 
e 
tic 
| 
as 
re 
he 
es 
p 
he 
is. 
9 
he 
li 
ig 
| 
| 


108 


Nodular Tuberculosis of the Parotid Gland (in 
French M. Decuaume, M. C. 

Payen, M. Bonneau, and M. Marie 
Presse 1958, 50: 1139-1142. 
Nodular tuberculosis of the parotid gland is 

probably rather frequent, but is often mistaken 


Crepy, J 


med.,, June 25, 


for tuberculosis of the intraparotid lymph nodes. 
The persistence of excretory canaliculi of salivary 
type in the middle of these pseudo-lymph nodes is 
evidence of their origin from the parotid tissue. A 
puncture biopsy is recommended to confirm the 
diagnosis before surgical intervention. 

Lyon 


Tuberculosis of the Pubis. O. R. Nicuo son. 
J. Bone & Joint Surg., February, 1958, Brit. 
Vol. 40-B: 6-15. 

Eleven cases of tuberculosis of the pubis are 
reported. This is the largest group so far reported 
in the English literature and the cases were taken 
from the Royal National Orthopaedic Hospital, 
London and Stanmore, and the Middlemore Hos 
pital, Auckland. The disease is often insidious 
in onset and symptoms vary from vague discom 
fort to incapacitating pain in the region of the 
symphysis and the groin. Abscess formation was 
present in 9 of the 11 patients. In one patient a 
sinus tract was present. In some of the patients 
no other tuberculous lesions elsewhere in the body 
were demonstrated. In a few instances, injury was 
suspected of playing a part in localization of the 
disease to the pubis. This would of necessity be 
related to a co-existent tuberculous bacillemia 
Treatment consisted of simple curettage. Bon 
grafting was not used, and no instances of pelvic 
instability or back pain resulted. 

B. Rocorr 


Differential Diagnosis of Kidney Dysplasia and 
Renal Tuberculosis (in German). H. U. Guoor. 
Schweiz. Zischr. Tuberk., No. 2, 1958, 15: 49-58 
To illustrate the difficulties in distinguishing 

between these two disorders, the case histories 

of 4 patients are presented, including the anatomic 
and histologic findings of specimens obtained by 


nephrectomy. Three patients had healed cavitary 


renal tuberculosis; the cavities were already re 
epithelialized. The diagnosis of the fourth was 
kidney dysplasia. Pyelograms were similar in ail 


cases after the elimination of caseous material 
from the tuberculous kidneys. Acid-fast bacillary 
findings mentioned in the case histories helped to 
establish the diagnosis 


Z. Virdcu 


Tuberculosis of the Greater Trochanter. I. AL- 
Vik. Acta 1958, 
19: 247-262 


The writer reports on 36 cases of tuberculosis 


orthop. scandinav., Fase. 2, 
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of the greater trochanter seen at the Martina Han 
sen’s Hospital, Oslo, from 1936 to 1948. This repre 
sents an incidence of about 2 per cent of all cases 
of bone and joint tuberculosis seen at that insti 
tution. Gravitational abscesses directly infecting 
the trochanter were found in 11 of the 36 cases 
The source of these abscesses was tuberculous 
spondylitis in 7 cases, and sacroiliac tuberculosis 
in 3. In the remaining 25 cases the disease was 
blood borne. In 3 cases the tuberculosis spread 
from the greater trochanter to the hip joint. No 
spread from hip joint to trochanter was observed. 
The early appearance of bursitis, the periosteal 
reaction, and the fact that the bone destruction 
often begins as a superficial erosion on its cortex, 
suggest that in most cases the disease begins in 
the bursa. Sinus formation was the most common 
complication, being present in 22 patients. Treat 
ment consisted of removal of all diseased tissue 
in the soft structures, with resection of the greater 
trochanter even when only the periosteum was 
visibly involved. 
B. Rocorr 


THORACIC SURGERY 


Parietal Pleural Needle Biopsy. J. D. We.su. 
A.M.A. Arch. Int. Med., April, 1958, 101: 718- 
721. 

The results of 17 biopsies of the parietal pleura 
are presented and compared with previously 
reported studies. In 14 cases of neoplastic involve 
ment of the pleura there were 10 positive biopsy 
specimens. In 3 patients without neoplasm the 
biopsy specimens were noncontributory and the 
diagnosis still has not been established after more 
than one vear. The method is useful but not fool 
proof, and a negative biopsy specimen does not 
rule out tuberculosis or neoplasm. In a few cases 
the final answer comes only from thoracotomy, 
long-term follow-up study, or autopsy. 


W. J. STEININGER 


Pericardial Biopsy with Vim-Silverman Needle. 
L. M. Sancuvi and K. C. Samuen. A.M.A 
Arch. Int. Med., June, 1958, 101: 1147-1150. 
A simple method is described of pericardial 

biopsy with the Vim-Silverman needle in patients 

with pericardial effusion. The method is consid 
ered suitable in cases with nonminimal effusion 
and particularly in those with much thickening of 
the parietal pericardium. Use of the procedure in 

2 cases of pericardial effusion is reported. 

W. J. STEININGER 


Prescalene-Lymph-Node Biopsy. J. T. Wi.son, 
I. G. Larorer, and J. W. Srrieper. New Eng 
land J. Med., September 25, 1958, 259: 615-618. 


Prescalene-lymph node biopsy was performed 


d 
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in a series of 153 cases with intrathoracic disease. 
There were 148 cases in which lymphoid tissue was 
identified. Of these, 29 (20 per cent) yielded histo- 
logic evidence of the underlying pulmonary dis- 
ease. Prescalene-node biopsy was successful in 18 
per cent of cases in which all other diagnostic 
methods short of exploratory thoracotomy had 
been unsuccessful. It is believed that in view of 
the minimal risk, good diagnostie yield, and im 
portant prognostic significance, prescalene-lymph 
node biopsy continues to be justified in the pres- 
ence of intrathoracic disease. 

The yield of significant histologic data was high 
est when the underlying pulmonary disease was 
sarcoidosis, and lowest when it was tuberculosis. 
Bronchogenic carcinoma occupied an interme- 
diate position. Bacteriologic study of the cut 
surface of the resected lymph nodes is occasionally 
of value and should be performed more frequently ; 
mycologic study of the resected lymph nodes is 
also recommended when the diagnosis is obscure. 

M. J. SMALL 


Results in the Treatment of Bronchogenic Car- 
cinoma. T. H. Burrorp, 8. Center, T. B. 
FerGcuson, and H. J. Sesur. J. Thoracic Surg., 
September, 1958, 36: 316-328. 

At Barnes Hospital, there has been no change in 
the percentage of resectable cases over the past 
nine and one-half years. In 1,008 histologically 
confirmed cases of bronchogenic carcinoma seen 
between 1948 and 1955, exploration was carried 
out in 60 per cent and resection was possible in 
35 per cent. The percentage of lobectomy cases 
increased from 3 per cent in 1948 to 30 per cent in 
1955. The over-all operative mortality was 11 per 
cent. Where surgical resection was possible, the 
five-year survival rate was 22 per cent; 77.5 per 
cent of the tumors were epidermoid, and a sur 
prisingly high number (12.5 per cent) were un 
differentiated. Forty-five per cent of the speci 
mens showed lymph node involvement, and 8 
per cent had blood vessel invasion. 

In the discussion, Dr. Gabriel Seley stated 
that Dr. Otani, of Mt. Sinai Hospital, had studied 
all of the specimens removed there for cancer of 
the lung with particular reference to blood vessel 
invasion. In every case of carcinoma of the lung 
with the histologic classification of adenocarci 
noma there has been definite blood vessel invasion. 
One should make every effort in all cases of carci 
noma of the lung, and particularly adenocareci 
noma, first to isolate the veins and ligate them 
before any manipulation of the tumor itself. Dr. 
Julian Johnson further stated that in their series 
there was 81 per cent blood vessel invasion in 
adenocarcinoma, and 100 per cent in undifferen- 
tiated tumors. In conclusion, Dr. Alton Ochsner 
said that if a patient is well at the end of three 


years following extirpation therapy for broncho- 
genic cancer, his chance of living without evidence 
of disease is good. They had 2 patients who de- 
veloped carcinoma in the opposite lung after their 
five-year survival. These are the only 2 patients 
who did not discontinue smoking. 

R. E. MacQuiae 


Should We Insist on ‘‘Radical Pneumonectomy”’ 
as a Routine Procedure in the Treatment of 
Carcinoma of the Lung? J. Jounson, C. K. 
Kirsy, and W. 8. BiLakemore. J. Thoracic 
Surg., September, 1958, 36: 309-315. 

Of 344 patients with carcinoma of the lung seen 
at the Hospital of the University of Pennsyl- 
vania more than five years ago, 192 were explored 


and 116 were subjected to pulmonary resection. 
The operative mortality was 7.7 per cent; 26.7 
per cent of those subjected to resection survived 
five years or more. ‘Radical’? pneumonectomy was 
not employed in this series. The five-year survival 
so far reported following radical pneumonectomy 
is not significantly higher than the writers have 
obtained with the standard type resection. It 
is believed that the surgeon should make a real 
effort to get around the locally invasive tumor 
whenever possible, but that until it can be shown 
that radical pneumonectomy produces superior 
results, the thoracic surgeon is not obligated to 
perform the radical operation. 

Blood vessel invasion in the surgical specimen 
is of greater prognostic significance than lymph 
node invasion. Whereas there was only a 6 per 
cent five-year survival in those patients showing 
blood vessel invasion in their tumor, there was a 
75 per cent five-year survival when it was not pres 
ent. This may in part account for the faet that 
radical pneumonectomy to date has not produced 
the great improvement which was anticipated in 
the five-year survival rate. The pathologists 
working with the writers found 71 per cent of the 
surgical specimens to show blood vessel invasion 


R. MacQuiae 


Management of Pneumolysis Cavities (in Ger 
man). G. 8S. Beitr. Klin. Tuberk., 
May, 1958, 118: 145-147. 

Postoperative bleeding and pleural effusion 
rich in fibrin may prevent maintaining the extra 
pleural pneumothorax. Instillations of a trypsin 
preparation cleared out the pneumolysis cavity 
in all but 2 of 30 patients 

Z. VirAcu 


Diaphragmatic Herniae due to Blunt Trauma. 
A. W. Fawcerr and J. B. Das. Lancet, March 
29, 1958, 1: 662-664. 

Five cases of diaphragmatic hernia due to blunt 
trauma are reported. All were successfully treated 
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by surgery. Cases of traumatic diaphragmatic her- 
nia may be grouped into several clinical types. 
Immediately after trauma there may be signs of 
shock, epigastric pain and distress, radiation of 
pain to the shoulder, dyspnea, and cyanosis. In 
the latent group, symptoms may be vague and 
bizarre. In cases with strangulation, the early 
symptoms are pain in the upper abdomen or lower 
chest, vomiting, and hiccups. Upper abdominal 
rigidity appears, but distension is not great. There 
is rapid deterioration of the general condition. 
toentgenographic appearances are: contra 
lateral mediastinal shift, (2) high “cupola,’’ (3) 
abnormal gas bubbles or solid-viscera shadows in 
the hemithorax, and (4) areas of collapse in the 
adjacent lower lobe. Fluoroscopy may confuse the 
issue by showing a paralyzed diaphragm. Barium 
meal or enema examinations will confirm the diag 
nosis. Treatment is surgical. 
A. G. ConEen 


The Surgery of Pulmonary Tuberculosis. H. T. 
LanGston. Radiology, September, 1958, 71: 
345-347. 

Between January, 1954, and July, 1957, 423 
operations for pulmonary tuberculosis were per 
formed, with a mortality rate of 3.7 per cent for 
pneumonectomies and 1.7 per cent for lobectomies. 
The morbidity in terms of surgical complication 


2 Relapses occurred in approxi 


was 5.2 per cent 
mately 3 per cent of the surgical patients treated. 
The timing of surgical intervention and the choice 
of operative procedure are discussed. 

W. J. STEININGER 


Comparative Bronchographic and Anatomic Ex- 
amination for Bronchiectasis in Pulmonary 
Tuberculosis. Contribution to the Indications 
of Resectional Surgery (in German). H. Prog 
TEL and G. KOnn. Beitr. Klin. Tuberk., March, 
1958, 118: 107-119. 

Bronchial changes occur in pulmonary tubercu 
losis more frequently than is suspected. Broncho 
were 


and bronchographic examinations 


performed in 220 patients with postprimary tuber 


scopic 
culosis. In 204 cases, various bronchial changes 
were found ranging from minor deformity to seri- 
ous bronchiectasis or stenosis. Of 79 lung speci 
mens obtained by resection, 33 were examined 
histologically. 

Bronchograms alone are not diagnostic for bron 
chial disorders and the findings are not specific 
for an eventual tuberculous lesion. Negative bron 
chograms do not exclude endobronchial tuberculo 
sis. The bronchographic findings did not coincide 
with the regular chest roentgenograms. Normal 
bronchi were found in some patients with ex- 
tuberculous Other patients 


tensive processes. 
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slight 


only 


whose conventional films showed 


parenchymal lesions had serious bronchial changes 
demonstrated on bronchograms. In 2 far ad 
vanced cases with large cavities, the filling picture 
was definitely that of bronchiectasis yet, in the 
resected specimen, no bronchial changes were 
detected grossly or microscopically. As a rule, the 
clinical and anatomic examinations rendered 
identical findings. 

Paracavitary bronchiectasis was found in the 
vicinity of cavitary processes. In 64 cases, bron 
bronchograms in areas 


chiectasis seen by 


where the lung appeared by regular roentgeno 


was 


grams to be free from disease. Such bronchiectasis 
could be the source of hemoptysis or positive acid 
fast bacillary finding. Among the 33 specimens 
studied histopathologically, tuberculous bron 
chitis was identified in 22 cases. Twenty-four 
patients underwent resectional surgery after long 
term chemotherapy. During treatment with anti- 
microbials the later 
disappeared completely on the roentgenograms. 


cavities decreased in size, 
In the resected specimens these cavities could 
still be detected anatomically, and chronic pro- 
gressive tuberculosis was seen under the micro- 
scope 

It is noteworthy that one patient died from reac 
tion to the contrast material employed in bron 
chography. 
Z. Virdcu 


Bronchoscopic Technique in Children (in Ger 
man). H. Friepev. Beitr. Klin. Tuberk., March, 
1958, 118: 120-138. 

An improved method of bronchoscopy in chil 
dren is described which was performed under nar 
cosis induced by intramuscular barbiturate 
injections to which succinylcholin and a hyaluro- 
nidase preparation were added to obtain muscle 
relaxation and speedy absorption of the drugs. 
the drugs were 


In older children—over two years 


administered intravenously whenever possible. 
Certain modifications of the bronchoscope facili- 
tate the child’s respiration during bronchoscopy 
(Technical description with illustrations are in 
cluded in the paper.) The system enables the 
physician to work quietly as long as necessary. 
In 300 bronchoscopies performed, there were no 
significant side effects and no laryngeal or bron- 
chial injuries although the instrument remained 
in situ sometimes for hours 
Z. Virdcu 


Self-Cleansing Drainage of the Pleura and Peri- 
cardium (‘‘Flute Drainage’). G. Fock and T. 
SILANDER. Acta August 30, 
1958, 115: 260-262. 

Excellent results have been obtained in more 


chir. scandinav., 


pre 


ABSTRACTS 411 


than 130 patients treated with thoracotomy using 
a self-cleansing, noiseless, pleural drainage device. 
A fenestrated loop of polyvinyl tubing lies within 
the area of pleura or pericardium to be drained and 
is constantly irrigated by Ringer’s solution from a 
drip flask which is kept below the level of the 
chest so that positive pressure cannot develop. 
The fluid is drawn through the chest by placing the 
underwater seal bottle at a level still lower than 
the drip bottle. If the efferent segment is clogged 
for any reason, the drip stoppage warns the 
nursing personnel and effective drainage may be 
restored by applying suction to the efferent end 
of the tube temporarily or permanently. By addi- 
tion of suction the appliance can counter appre- 
ciable air leaks, and it has been used after seg- 
mental resection and lobectomy. 


R. MacQuiae 


Desmoid Tumor of the Chest. W. K. Nicket, C. 
F. Kirrie, and J. O. BoLey. Thorax, September, 
1958, 13: 218-221. 

A 21-year-old woman complained of an en- 
larging nodule on the left chest wall of six months’ 
duration. The mass was bone-hard and immov 
able. It was believed to be related to the costal 
cartilages. Roentgenograms were not remarkable. 
The mass was excised and upon histologic exam- 
ination it was found to be a desmoid tumor. The 
literature contains reports of a few cases. Wide 
excision is advised. 


A. G. CoHEN 


Nonpenetrating Traumatic Injury of the Heart. 
L. F. Parmuey, W. C. Manion, and T. W. Mar 
TINGLY. Circulation, September, 1958, 18: 371- 
396. 

The misconception that nonpenetrating trauma 
to the heart is relatively rare is primarily due to 
the fact that myocardial contusion or traumatic 
pericardial lesions are usually well tolerated and 
the clinical findings are transient and often diffi 
cult to recognize. However, the sequelae of this 
type of cardiac trauma may be serious. Therefore, 
a careful evaluation of every traumatized indi 
vidual for cardiovascular injury is essential if 
the more serious complications are to be recog 
nized and treated effectively. When death occurs, 
it is most often the result of cardiac rupture. 
Now that surgical therapy is available for certain 
types of cardiae rupture, early diagnosis is essen 
tial. Thrombosis of a major coronary artery as a 
direct result of nonpenetrating trauma was not 
found in this study and is considered rare. Never 
theless, a previously diseased heart appears to 
be more vulnerable to trauma. Under these cir 


cumstances, it is often difficult to assess properly 


the extent to which trauma may aggravate a pre- 
existent disease. 
W. J. STEININGER 


Bronchial Photography with Simple Apparatus in 
Sanatoria. T. Patva. Dis. Chest, September, 
1958, 44: 274-280. 

Photographs of bronchial lesions are 6: value in 
enabling others than the bronchoscopist to evalu 
ate the bronchial changes. A relatively simple 
apparatus utilizing an electronic flash as a proxi- 
mal light source and a Robot Star Camera is 
used in this institution. The light furnished is 
sufficient for Ectochrome as well as black and 
white film. 

EK. A. Rourr 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Health Education and Tuberculosis. Leading 
Article. Tubercle, August, 1958, 39: 254-255. 
Recent television programs in Great Britain, 

and large-scale mass roentgenography projects 
in Scottish cities, have brought tuberculosis to 
the notice of the public more emphatically than 
in the past. Many people are considerably in 
terested in the more dramatic aspects of treat 
ment, particularly in surgical operations, but only 
certain groups appear to have a consistent desire 
to adopt preventive measures. When the child 
reaches the age of thirteen the majority of parents 
will agree to inoculation with BCG. It might be 
thought that the trade unions would be vitally 
concerned in preventing occupational illness. In 
theory they are, but in practice their officials 
often seem so deeply engaged in claims for higher 
wages and in matters of day-to-day administration 
that health is given only a low priority. Attitudes 
among employers are better than they used to be 
but many are still not good; particularly among 
the smaller industrial concerns, apathy in regard 
to health matters is common. 

Nevertheless, in chest diseases there are grounds 
for hope. The idea of mass roentgenography has 
gained considerable ground in industry. Routine 
periodic roentgenography is still exceptional, 
even in occupations where the dust hazard is 
recognized; but it is encouraging that the National 
Coal Board is to introduce a scheme whereby 
miners will be examined by roentgenogram every 
five vears. Presumably, other industries with a 
risk of pneumoconiosis and progressive massive 
fibrosis will follow. 

There is now, of course, some not unnatural 
concern about the radiation hazard. Emphatic 
public reassurance on this point is clearly re 
quired. 

People watch television for pleasure, but most 
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are willing to accept instruction if it is in attrac 
tive documentary form. If in one program the 
idea that droplet infection is dangerous and that 
coughing spreads infection is imparted to an 
audience of several millions, many of whom had 
not thought of it in quite that light before, some 
thing valuable will have been achieved. Two or 
three lectures a term from a doctor would probably 
help not only to reduce the spread of infection 
inside the schools but to produce a generation 
with a keener appreciation of health. If everybody 
accepted as common sense that a persistent cough 
was a cue for a chest roentgenogram, the task of 
preventive chest medicine would be considerably 
easier. As regards smoking, the desirability of 
telling young people of its dangers is obvious. 

The newer techniques, if skilfully used, can 
more rapidly raise the level of understanding on 
health matters. Badly used, they can be equally 
harmful. An inaccurate poster or a puerile leaflet 
offends only a few, whereas a television program 
affects millions. 


M. J. 


SMALL 


Tuberculosis and Unsocial Elements of the Com- 
munity. A. S. HAré. Acta tuberc. scandinav., 
No. 2, 1958, 35: 139-156. 

From 1950 to 1955, the Helsinki Tuberculosis 


Sanatorium and Tuberculosis Office dealt with 


156 so-called “refractory’’ tuberculous patients, 
88 per cent of whom were males. This report gives 
information on the age, family conditions, severity 
of the disease, and its onset, in relation to the 


beginning of the patient’s unsocial behavior, 
length of treatment, reasons for interruption of 
treatment, obstacles to healing and rehabilitation, 
et cetera. It is held that no factual reasons are 


demonstrable which would provide adequate 
cause to resort to compulsory treatment of these 
individuals under detention. Transfer for com- 
pulsory treatment is not possible until the patient 
has shown incompatibility with sanatorium life, 
and then the most favorable time for treatment 
has passed. The threat of such detention is not 
effective, for these individuals have not been 
affected previously by repeated terms of imprison 
ment, arrests, fines, and other penal measures. 
The purposeful rehabilitation of unsocial pa 
tients is beset with almost insurmountable diffi 
culties. Such a large number of other diseases, 
psychic abnormalities, and various social diffi 
culties are that 


patients of this type, even if the tuberculosis is 


coincident with tuberculosis 
healed, will chiefly continue to be subject to public 
maintenance. Tuberculosis frequently is a condi 
tion complicating unsocial behavior rather than 
its actual cause, and practical measures should 
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lay stress on this aspect. Arrangement of housing 
conditions and of pertinent basic relief would al 
leviate the situation more than comparatively 
short sojourns in a closed sanatorium. Solutions 
of this kind would be more realistic, less expensive, 
and more humane. 

W. J. STEININGER 


School Epidemics of Tuberculosis (in French). 
R. Manve, A. Herravutt, P. Lousry, and C. 
BovucuEer. Semaine hép., Paris, June-July, 1958, 
52-53: 1837-1842. 

The incidence of newly infected cases in certain 
schools in France has significantly increased 
during the past years. Twenty-five schools show- 
ing an unusually large number of infected cases 
School Medical 


Service. In nineteen schools out of the twenty 


were studied by the Hygiene 
five, the source of infection could be determined. 
In ten schools the source was a teacher, in eight 
schools, a pupil, and in one, a member of the 
auxiliary personnel. The necessity of regular 
supervision of teachers and students is stressed. 
No such incidence of widely spread infection was 
found in schools where the children had received 
BCG. It is pointed out that such sudden increases 
of tuberculous infection among the school popula 
tion, epidemic in nature, have become possible 
because of the present-day fact that the majority 
of children reach school age with a negative tu 
berculin test reaction. 
Lyon 


Tuberculosis, a Disease of Old Age. R. G. Buiocn. 
A.M.A. Arch. Int. Med., June, 1958, 101: 1057 
1064. 
The 


mortality, especially during the past ten years of 


swiftness of the decline of tuberculosis 
chemotherapy, is not so much due to the number 
of persons cured of tuberculosis as to the increas 
ing chronicity of the disease, which has shifted 
its weight into an older age group of the popula 
tion. Increasingly, the old tuberculous patient 
dies with, rather than of, tuberculosis. The social, 
economic, and emotional problems of old age 
tuberculosis even overshadow the medical diffi 
culties. The aged patient is frightened and help 
less, and his reliance on social and welfare agencies 
is complete. Supervised rest and quiet, cleanliness, 
and comfort are still the mainstay in the treatment 
of tuberculosis. The closing of tuberculosis hos 
pitals and sanatoriums due to reliance on modern 
chemotherapy is premature. They should serve 
as the desperately needed homes for homeless aged 
tuberculous patients, where they can enjoy a 
secure, dignified, and happy existence. Institu 
tional care for tuberculosis in the sense of this al 
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tered interpretation of the term will develop more 
and more into a crying need as the disease in- 
creasingly becomes a geriatric problem. 

W. J. STEININGER 


Increase of Tuberculosis Mortality in Elderly 
Men from 1940 to 1950. M. A. Monk and M. 
Terris. Am. J. Pub. Health, August, 1958, 48: 
1020-1030 
During the decade from 1940 to 1950, an increase 

oceurred in the tuberculosis mortality rates of 

older men in many areas throughout the world. 

The most likely explanation is that the increase 

was a temporary one caused by the Second World 

War. Recent data appear to indicate that the long 

term decline in tuberculosis mortality among 

older men, interrupted during the forties, is being 
re-established. 
H. ABELEs 


Trends in Tuberculosis Mortality and Morbidity 
in Finland and in Helsinki, 1900-1956. A. S. 
HAr6 and J. PATIALA. Acta tuberc. scandinav., 
Nos. 3-4, 1958, 35: 217-246. 

On the basis of data available on tuberculosis 
mortality in Finland and Helsinki, and on tu- 
berculosis morbidity in Helsinki, comparisons are 
made of the trends in these rates in the two popu- 
lations. There has been the same general trend 
toward mortality decline in both. Periods of war 
have had hardly any effect on female mortality 
but had an effect on the male mortality rates, 
especially in Helsinki. With the exception of 
persons below twenty years of age, the attack rates 
among men do not vary markedly with age. In 
women below middle age they are of the same mag- 
nitude as in men, and later decrease to only a 
fraction of those for men. Relationships between 
the different age groups have remained nearly 
unchanged. 

Morbidity and mortality among children have 
reached a nearly insignificant level. The standard- 
ized attack rate in Helsinki has fluctuated greatly 
and in recent years has been very similar to that 
in the whole of Finland. The (adjusted) mean 
age at onset for persons over fifteen years has 
remained almost unchanged in Helsinki for nearly 
fifty years. On the other hand, the age at death 
has increased considerably. The effect on the sex 
and age distribution of patients who will require 
treatment in the future is discussed. 

W. J. STEININGER 


The Influence of Migration upon the Course of 
Tuberculosis in Cities. Acta tuberc. 
scandinav., Nos. 3-4, 1958, 35: 275-289. 


An analysis of the tuberculosis mortality in the 
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city of Helsinki from 1949 to 1952, based upon the 
birthplace of the deceased, shows that the migra- 
tion from rural regions to the city seems to have 
retarded the decrease of the tuberculosis mor- 
tality curve of the city. The most important cause 
of the high tuberculosis mortality of immigrants 
to the city is their age distribution, which is un- 
favorable in this respect. Their hereditary re 
sistance seems to be less than that of the native 
city dwellers, as evidenced by the higher incidence 
of the disease and its more severe character. Some 
influence upon the high tuberculosis mortality of 
the immigrants to the city also may be attributed 
to the additional risks of and other 
stresses connected with migration which the im- 


infection 


migrants experience, and which surpass even those 
involved in the normal environmental conditions 
of the native city dwellers. 

W. J. STEININGER 


Tuberculin Sensitivity during Measles. S Hetms 
and P. Heums. Acta tuberc. scandinav., No. 2, 
1958, 35: 166-171. 

By Mantoux tests with five TU prior to and in 
with 144 mainly adult 
sensitivity 


measles in 
Greenlanders, the 
measured and found to be suspended on the first 
day of the exanthema, and on the day before and 
the day after it, in all of the patients examined. 
The return of the tuberculin sensitivity took place 
with great individual differences. A curve of the 


connection 


tuberculin was 


average tuberculin sensitivity in those examined 
showed that the lowest value of a “‘positive tu- 
berculin reaction’’ (6mm. infiltration) was reached 
about a week after the appearance of the ex- 
anthema, while values of the same order of mag- 
nitude as those prior to the attack of measles were 
reached about four weeks after the appearance of 
the exanthema. It was not possible to demon- 
strate any relation between the tuberculin sensi- 
tivity and the course of the tuberculous disease 
or of the measles in the individual patients. 
W. J. STEININGER 


On the Characteristics of Tuberculin Allergy Due 
to BCG in Comparison with Those Due to Infec- 
tion with Virulent Tubercle Bacilli (in French). 
R. Manpe, C. Fituastre, and A. HERRAULT. 
Semaine hép., Paris, June-July, 1958, 52-53: 
1852-1860. 

The allergy developed after BCG vaccination 
by searification or intradermal injection has been 
found to be nearly constant—of medium intensity, 
and fairly long duration. In two-thirds of the 
cases followed by the Station Pilote B.C.G. du 
Centre International de l’Enfance, the intensity 
of the tuberculin the vaccinated 
children was found to be equal to that found in 
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children of the same population infected by the 
Koch bacillus. However, a regressive course is the 
basic character of the allergy due to BCG. This 
observation was found to be true in cases vacci 
nated with sixteen vaccines of different origin. 
If a child, who has been followed regularly after 
vaccination and has shown a decline of allergy, 
suddenly shows an intense and lasting increase 
of the tuberculin reaction, one has to assume that 
an intercurrent infection by the Koch bacillus 
has taken place 
ki. Lyon 


Bacteriological and Epidemiological Studies of 
Pulmonary Diseases Associated with Atypical 
Acid-Fast Bacilli. A. V. Harpy, F. P. DuNBar, 
M. B. Jerrertes, J. O. Bonn, and A. G. Lewis 

J. Pub. Health, June, 1958, 48: 754-759. 

organisms 


Am 
The incidence of atypical acid-fast 
was studied during a two-year period in several 
institutions in Florida. The rates, per 100 person 
years, 1.9 for white males, 2.9 for white 


females, and for Negro males and females, 0.2 and 


were 


0.3 respectively. The infections were discovered 
mainly in the older age groups. It was not possible 
to find any incidence of multiple cases of this in 
fection in any one household. During a one-year 
period in the Central Public Health Laboratory 
of Florida, 0.8 per cent of the cultures positive for 
acid-fast organisms showed atypical organisms 


H. ABELES 


Asian Influenza: A Study of 150 Persons During 
the 1957 Pandemic. D. P. Buespenporr, T. FE. 
Carson, N. R. Cooper, M. J. Moyniman, and 
R.A. YANKEE. Yale J. Biol. & Med.., September, 
1958, 31: 14-28 
Three groups of 50 subjects were studied during 

the epidemic. Fifty 

tionalized individuals; 50 were vaccinated (com 


were unvaccinated, institu 


mercially prepared, monovalent vaccine, 200 CCA 


units per ce., of which 0.1 ce. was given intra 


dermally twice, two weeks apart), and 50 were 
matched unvaccinated individuals from the same 
group. The 


nated group had an attack rate of 3 out of 50; 


population as the second vacei 
the matched controls, 20 out of 50; and the un 
matched group, 33 out of 50. However, about four 
months later influenza-like 
struck the community, 


highest incidence appeared to occur in the pre 


another epidemic 


and in this epidemic the 
viously vaccinated group: as far as can be de- 
Asian influenza. 


IE. RorustTern 


termined the virus was that of 


Mortality in the 1957-1958 Influenza Epidemic. 
C.C. Daver. Pub. Health Rep., September, 1958, 
73: 803-810 
The recent epidemic differed from that of 1918 
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1919 in that mortality this time was lower; most 
of the cardio 
vascular disease, and deaths were relatively more 


excess deaths were credited to 
common in older persons, in contrast with high 
mortality principally from influenza and pneu 
monia in young adults in the earlier epidemic. 
DUNNER 


Bagassosis. H. A. Beucuner, A. L. Prevarr, J 
Tuompson, and O. Burrz. Am. J. Med., August, 
1958, 25: 234-247. 

Bagasse is the fibrous material remaining after 
the sugar-containing juice has been removed from 
sugar Formerly, bagasse was either dis 
carded or burned for fuel in Louisiana, and it is 


cane. 


apparently still used for this purpose in some 


cane-producing areas. However, this substance 


has long since belied its ‘“‘worthless’’ designation 


and has become a vital various 


insulating and acoustic materials such as beaver 


component of 
board and celotex. It is also used in the manu 
facture of paper, fertilizer, explosives, poultry 
feed, and refractory brick. 

Chemically, bagasse consists of approximately 
$ per cent ash and 2 per cent protein, the large 
remaining portion being made up principally of 
cellulose and other complex plant carbohydrates. 
Silica is present in very small quantities, com 
prising about one-half of the ash content. 

Bagassosis, or bagasse disease of the lungs, is 
a disorder resulting from the inhalation of bagasse 
dust. It is typically an acute pneumonitis or bron 
chiolitis which is often associated with roentgeno 
graphic features resembling miliary tuberculosis. 
Dyspnea is the most characteristic symptom, 
although cough, hemoptysis, fever, weakness, and 
weight loss are often present. Complete recovery 
usually takes place after a few weeks or months. 
One of the most intriguing aspects of this disease 
is the fact that until very recently all of the re 
ported cases resulted from bagasse produced in 
Louisiana and shipped in bales to various parts 
of the world There is also reason to believe that 
most if not all of these cases resulted from contact 
with bagasse produced at two sugar refineries near 
the small town of Raceland. 

Three which 
since 1954, are described in detail. Two of these 


new have been collected 


cases, 
patients were the first to undergo pulmonary 
While certain findings appear 
to be compatible with the presence of alveolar 


function studies. 


hypoventilation secondary to brochiolitis, more 
complete studies are necessary to elucidate further 
the physiologic defect in this disease. Two of the 
patients herein discussed were the first to be 
treated with adrenal steroids. The striking bene- 
ficial effect of this therapy in one instance suggests 
that these agents may be life saving in the severer 
forms of bagassosis. The apparent clinical response 
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of the second patient, who had a milder form of the 
disease, is more difficult to evaluate but certainly 
seems to justify further trials of steroid therapy 
in the future 
T. H. 
The Walworth Wisconsin Epidemic of Histo- 
plasmosis. K. R. Witcox, B. A. and 
J. MARTIN. Int. Med., August, 1958, 49: 
388-418. 


This article reports on 


Ann. 


an epidemic of acute 
histoplasmosis which has some unusual features. 
i:xposure of various types to a single source of the 
organisms occurred over a span of three months. 
Nineteen known cases of acute illness resulted. 
The cause of the outbreak was substantiated by 
the isolation of H. capsulatum both from the soil 
and from 2 eases. Since the date of exposure was 
definitely known in the 
periods could be accurately determined. The out 
break afforded an opportunity to do serial sero 
logic and roentgenographic studies on most of the 
patients and a study of the pattern of skin-test 


most incubation 


cases, 


sensitivity in the community. Discussion of the 
exposure, incubation periods, clinical patterns, 
and laboratory data, including cultures and com 
plement fixation tests, roentgenographic findings, 
and the results of the skin test survey, is included 
in this presentation. 

T. H. Noeuren 


Silicosis, a Continuing Problem. V. M. Trasko. 
Pub Health Rep., September, 1958, 73: 839-846. 
The majority of cases on record represent dis 

abled workers and a backlog of early acquired 

silicosis. The major impact on society is an eco 
nomic one as reflected in high compensation costs. 

The true extent of nondisabling silicosis cannot be 

determined from official records as yet. There is 

sufficient evidence, however, to suggest that this 
group of not yet discovered or disabled silicotics 
may be important in perpetuating the silicosis 
problem. There is also evidence of need for more 
support for preventive activities by official agen 
cies. Prevention is still cheaper than compensa 
tion. 

Kk. DUNNER 


Relationships Between Cough and Climate in a 
Smogless New South Wales Coastal District. 
Hanns Pacy. M. J. Australia, August 9, 1958, 
2: 194-196. 

The monthly sales of cough medicine in a dis- 
pensing service attached to a medical practice in 
asmogless coastal district of New South Wales was 
graphically plotted against the monthly averages 
of relative humidity, temperature, and rainfall 
over a period of three years. A sharp rise in the 


demand for cough medicines was noticed with 
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each seasonal fall of relative humidity and temper- 
ature. Highest consumption per head was by 
persons more than fifty-five and less than five 
years of age. Those persons over five years of age 
were often smokers, regular takers of alcohol, and 
males. 

Changes in rainfall were not so significant, and 
other medicines such as antihistamine, anti- 
rheumatic, and antiasthmatie drugs did not show 
any significant pattern when followed for more 
than one year. In the age group below five years, 
the demand for cough medicines paralleled the 
seasonal demand experienced in the age group 
over fifty-five years of age. The most common 
etiologic factor in the younger group appeared 
to be hypersecretion of mucous mostly due to in- 
fections of unknown origin. Most of these patients 
responded to treatment with cough medicine alone 
and the infections appeared to be transient with 
few recurrences 

H. Simon 


Energy Costs of Activities in Health and Disease. 
Kk. KE. Gorpon. A.M.A. Arch. Int. Med., April, 
1958, 101: 702-713 
The use of energy costs of various activities in 

health and disease heretofore has had major ap- 

plication to the field of nutrition. Inasmuch as 
oxygen consumption per minute is an approxi- 
mately good index of cardiorespiratory stress and 
this metabolic measurement is relatively simple 
and accurate enough for clinical use, it is possible 
by this indirect calorimetric method to calibrate 
activities in terms of energy expended. This is of 
particular value to those who are interested in 
regulating physical stress in chronic pulmonary 
and cardiac disease and in convalescence from 
serious acute disease. Energy costs are tabulated 
for activities of self-care, walking, domestic ac- 
tivities, occupational therapy, calisthenics, sports, 
and recreation in orthopedic disabilities and in 
industry. 

W. J. STEININGER 


ROENTGENOGRAPHY 


Agammaglobulinemia. J. H. ALLEN, Jr. Am. J. 
Roentgenol., September, 1958, 80: 475-478. 
Agammaglobulinemia from a roentgenographic 

standpoint has few special features; however, the 

roentgenologist’s opportunity to see the mani 
festations of multiple abnormally tolerated in- 
fections may be excellent. In addition, in the con 
genital cases one simple sign exists which is almost 
diagnostic. This was first observed by Neuhauser. 

Because of the scanty formation of lymphoid 

tissue (secondary to the plasma cell deficiency), 

the pharyngeal air space, normally partially oc- 
cupied by the tonsils and adenoids, is abnormally 
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large. This is perhaps best demonstrated on a well 
roentgenogram of the naso 


agammaglobu- 


centered lateral 


pharynx, and the difference in 
linemia from the normal range and from those 
with hypertrophied lymphoid tissue is striking 
enough to be useful. In older children and adults, 
the frequency of normal atrophy invalidates this 
finding, as does, of course, the history of a tonsil- 
lectomy and adenoidectomy. 
T. H. Nogewren 


Roentgen Diagnosis of Acute and Chronic Trau- 
matic Aneurysm of the Thoracic Aorta. I. 
STernBeRG and J. Evans. Am. J. Roentgenol., 
August, 1958, 80: 237-247. 

Acute traumatic aortic rupture associated with 
fractures, internal injuries, and shock may be 
overlooked. Awareness of the role of stresses in 
deceleration following blunt trauma, however, 
should focus attention to the top of the aorta just 
beyond the origin of the left subclavian artery 
Serial 


roentgenograms of the chest for many weeks fol 


because it is the favorite site of rupture. 


lowing injury permit recognition of mediastinal 
hematomas, hemothorax, and the development of 
a localized bulge (aneurysm) in the region of the 
aortic knob. Unless routine chest roentgenograms 
are made after thoracic injury, many years may 
elapse before patients with chronic traumatic 
aneurysms of the thoracic aorta are diagnosed. 
Often, a mediastinal mass found in a routine chest 
film in asymptomatic patients may be the first 
inkling of the aneurysm. In others, chest pain, 
cough, hoarseness, or hemoptysis may lead to 
roentgen study of the thorax and discovery of a 
mediastinal mass and aneurysm. 
Roentgenographic examination, especially ro 
entgenoscopy and esophagraphy, are valuable for 
demonstrating a mass at the top of the aorta. A 
high incidence of calcification in the aneurysmal 
wall occurs in chronic cases. Angiocardiography is 
invaluable for the diagnosis of aneurysms and 
differentiates them from 
Finally, the characteristic location of 


readily mediastinal 
tumors, 
traumatic aneurysms at the top of the aorta, the 
absence of a positive serologic test for syphilis, 
and the history of trauma establish the diag 
nosis. The excision of chronic traumatic aneurysms 
of the thoracic aorta and replacements by grafts 
have been successfully accomplished. However, 
surgery should be limited to those patients who 
show evidence of enlargement of the aneurysm 
and/or those who develop symptoms. 
T. H. 


Abnormal Mediastinal Shadows Caused by The 
Tortuous Thoracic Aorta. I. Onara and A. 
Tanno. Am. J. Roentgenol., August, 1958, 80: 
231-236. 


Three cases are reported of dilatation and elon- 
gation of the aorta causing rounded 
mediastinal shadows. All 3 patients were over 


thoracic 


sixty years of age and had arteriosclerosis al- 
though the systolic blood pressure was below 150 
mm. of mercury. Two cases showed negative 
Wassermann reactions and in the third it was not 
determined. The diagnosis of mediastinal tumor 
was seriously considered in all 3 cases. In each 
instance, the conventional roentgenographic pro- 
cedures, which seemed indicated, were carried out. 
Of these, postero-anterior roentgenography with 
higher voltages and laminagraphy were most 
helpful in establishing that the aorta was the cause 
of the abnormal shadows. In all of the cases, the 
descending aorta was found crossing over the 
vertebral column to the right side. In 2 cases, the 
descending aorta formed part of the right border 
of the heart. 
T. H. Noenren 


The Subclavian Arteries: Roentgen Study in 
Health and Disease. N. Poker, N. Finsy, and 
I. SrernBERG. Am. J. Roentgenol., August, 1958, 
80: 193-216. 

Twenty years of experience with roentgen 
visualization of the cardiovascular system has 
resulted in the accumulation of considerable data 
regarding the subelavian arteries in health and 
This methods of 


examination, 


disease. paper discusses the 


roentgen describes the normal 


roentgen appearance, and demonstrates the 
significance and variation in disease of the sub 
clavian arteries. 


T. H. 


Azygos Vein Dilatation Simulating Mediastinal 
Tumor. W. Suurorp and H. Weens. Am. J. 
Roentgenol., August, 1958, 80: 225-230. 
Normally, the arch of the azygos vein casts a 

rounded, ovoid, or almond-shaped density which 
rests in the angle between the trachea and right 
main bronchus. The shadow of the vein becomes 
more prominent when in the course of cardiac 
decompensation a slight or moderate dilatation of 
this blood vessel takes place. Very pronounced 
enlargement of the azygos vein is, however, rarely 
encountered and seldom commented upon in the 
roentgenographie literature. 

A ease of thrombosis of the inferior vena cava is 
presented in which, with development of cardiac 
decompensation, the azygos vein dilated to such a 
degree as to simulate a mediastinal tumor. A study 
of 6 patients in whom inferior vena cava ligation 
had been performed one to ten years previously 
revealed no visible increase in the size of the 
azygos shadow. It appears likely that cardiac 


decompensation was a major factor contributing 
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to the huge dilatation of the azygos vein in the 
described case. 


T. H. NoeHREN 


Cobalt-60 Beam Therapy in Carcinoma of the 
Esophagus. J. 8. Lorr and I. H. Smirn. Radi- 
ology, September, 1958, 71: 321-326. 

In the experience of the writers, cobalt-60 beam 
therapy is proving to be a more effective method of 
managing squamous cell carcinoma of the esopha- 
gus than conventional X-ray therapy. Tumor 
doses of 6,000 to 6,500 r, corrected for lung trans- 
mission, in four to four and one-half weeks over-all 
treatment time, seem to be both safe and desirable 
in any serious attempt to salvage curable cases by 
this method of treatment. Seven patients, in a 
total of 31 who received radical radiotherapy, are 
alive and apparently free of disease for periods 
ranging from one to five years. 

W. J. STEININGER 

Intensive Cobalt-60 Teletherapy of Lung Cancer. 
E. R. Kurz. Radiology, September, 1958, 71: 
327-335. 

Since cobalt and supervoltage therapy make it 
possible to deliver higher tumor doses, this form of 
therapy results in better survival statistics than 
does treatment with lower energy radiation. Of 173 
patients with inoperable lung cancer treated in 
1955 and 1956 with intensive cobalt-60 teletherapy 
(tumor doses varying from 5,000 to 7,000 r), 24 
were still living in November, 1957. Thirteen were 
clinically and roentgenographically free of disease. 
At the time of this report, the average survival 
time for patients with squamous-cell carcinoma 
was 9.8 months; for undifferentiated carcinoma, 
7.2 months. From comparison with a previous 
similar series of patients who received 400-kv. 
radiation, it is concluded that better results in the 
treatment of bronchogenic carcinoma can be ob- 
tained with higher than with lower energy radia 
tion. This improvement is probably due to the 
relatively small group of localized tumors which 
will respond to high dosage. 

W. J. STEININGER 


The Roentgenographic Diagnosis of Pulmonary 
Edema (in German). G. Herrnuetser. Fort- 
schr. Geb. 1958, 89: 
125-135 


A pulmonary lobe consists of the lobe root, the 


Rénigenstrahlen, August, 


center, and the cortex. Some pathologic processes 
affect primarily the cortex while others favor the 
center. The cortex and center seem to have dif 
ferent functions. The lobe center is not identical 
with the perihilar region. Between the lobe centers 
there is a narrow cortical zone which extends to 


Increased densities which pre- 


the lung root. 
dominantly affeet the lobe centers are responsible 


” 


for the typical “‘butterfly 
types of edemas. 


appearance of certain 
H. ABELES 


Emphysema Studied by Microradiology. C. P. 
OperRR, P. and J. Ziskinp. Radi- 
ology, August, 1958, 71: 236-245. 

The lungs of 65 men were dried in the inflated 
state; then slices of various thicknesses were 
roentgenographed at low kilovoltage with beryl- 
lium window tubes and, from study of the films, 
blocks of tissue were selected for histopathologic 
study. Most chronic pulmonary emphysema is a 
localized disease of three general types: central, 
peripheral, and nonzonal, the latter, though in- 
frequent, having a large amount of associated 
interstitial fibrosis. Minute low-grade or burnt-out 
granuloma-like lesions are found in association 
with many of the advanced emphysematous les- 
ions. Such lesions, usually in a slightly more active 
state, are often seen as the center of a radiating 
zone of emphysema and may have some bearing on 
one or more of the factors causing the emphysema. 
Studies of air pollution are believed to be of 
paramount importance. A check valve at or near 
the respiratory bronchiole appears to be the basic 
mechanism in the development of adult chronic 
emphysema. 

W. J. STEININGER 


Roentgenographic Examination of the Lung Dur- 
ing Resection (in German). F. KovAts, Sr., L. 
Péra, and I. Kertényr. Fortschr. Geb. Rént 
genstrahlen, August, 1958, 89: 149-151. 

A technique is described by which roentgeno- 
graphic examinations of pulmonary segments can 
be carried out under sterile conditions during re- 
section. A dental apparatus with smail focus and 
a 12 x 15 em. film is used for this procedure. This 
method eliminates interference with the pul- 
monary findings by the tissues of the thoracic wall 
and gives more detailed information than the 
surgeon can obtain by palpation. 

H. ABELES 


Disease of the Heart and Great Vessels: Thoracic 
Roentgenographic Manifestations. A. Bruwer, 
C. Hopeson, and J. CaLuanan. Am. J. Roent- 
genol., August, 1958, 80: 264-296. 

Congenital and acquired malformations of the 
heart and the major vessels arising from it fre- 
quently have roentgenographic manifestations in 
the thorax that mimic those of primary pulmonary 
or mediastinal diseases. An acquaintance with 
these manifestations may, on occasion, make for 
more accurate early diagnosis. The manifestations 
presented depend for the most part on the collec 
tion of fluid transudates in certain parts of the 
thorax, or on the alteration of the mediastinal 
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shadow by anomalies of development or acquired 
the structures. A 
group of 21 different type entities is discussed. 


T. H. NoeHREN 


alterations of cardiovascular 


Analytic Roentgen Kymography of The Normal 
Cardiac Cycle. A. Lacont and G. Zaccone 
J. Roentgenol., August, 1958, 80: 248-252 
An analytic roentgen kymographic method is 


A 


deseribed and the normal ventricular, atrial, and 


vascular patterns are discussed (Authors’ sum 


mary 


T. H. 


Intrapleural Lipoma as a Cause of Shadow in the 
Right Cardiophrenic Angle on Roentgenograms 
in German). F. Heine and H. HILLeBRanp. 
Beit Klin. Tuberk August, 1958, 11S: 446-460. 
In mass survevs, 
frequently found in the right cardiophrenic angle 


homogenous shadows are 


An incidence of 2.5 per cent is reported in a survey 
of 50,000 persons. Conditions which may produce 
this shadow include: parasternal diaphragmatic 
hernia, parasternal pleural thickening, relaxation 
of the diaphragm, pericardial cyst, atelectasis of 
the cardiae lobe, inferior vena cava, echinocoecus 
eyst, and various tumors 

Fourteen patients presenting this shadow under 
vent a thorough clinical investigation including 


diagnostic pneumothorax and thoracoscopy 


Biopsy was performed in 3 cases Intrapleural 
lipoma was found in 13 patients and pericardial 
was diagnosed in the fourteenth. 


Z. Virdcu 


Ultra-Short (Millisecond) Timing in Roentgen 
Diagnostic Procedures Including Angiocardiog- 
raphy: Comparison of Dynapulse and Impulse 
Timing. B. R. Youne, R. B. Funen, J. W 
MacMoran, H. M inp M. J. Op 
PENHEIMER. Am. J September, 
1958, SO: 375-380 


STAUFFER, 


Roentgenol 


experience with the dynapulse method of ultra 


fast roentgen rav timing using a controlled elee 
tron flow vacuum tube in the high tension cireuit 
has been compared with the results of impulse 
timing exposures as short as 1/1,000 second are of 
practical value for the production of sharp roent 
roentgenography, and 


genograms in pediatric 


especially in angiocardiography. Experimentally, 


with «a mechanical test object, millisecond ex 
posures stopped motion of 80em. per second, which 
ipproaches the estimated maximal rate of blood 
flow. Particulate contrast material moving at such 
speed in the proximal aorta of dogs was “stopped”’ 
by millisecond exposures However, dynapulse tim 
ing revealed no diagnostic superiority over rapid 
pediatric chest roentgenog 


impulse timing in 
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raphy, in cerebral angiography, and in angiocar 
diography in normal dogs. 


T. H. Noewren 


Radiation Doses in Diagnostic X-Ray Procedures. 
T. A. Lincotn and E. D. Gurron. Radiology, 
August, 1958, 71: 208-215 
The doses of radiation to the male and female 

gonads of patients in the execution of routine 

diagnostic X-ray procedures were determined for 
various techniques and types of apparatus. The 
doses varied extensively as the techniques were 
altered. These were tabulated for various filters 
and milliamperes 


cones, distances, kilovoltages, 


per second. The doses received by present em 


plovees at the Oak Ridge National Laboratories 
for all diagnostic studies are listed. It is indicated 
that doses to the gonads from diagnoses involving 
the extremities, including dental films, may be 
ignored in tabulating the total or average dose 
received by a population group if recommended 
techniques are employed. On the other hand, ac 
curate knowledge of the average genetic dose de 
accuracy in determining 


pends heavily 


gonad doses due to diagnoses involving the mid 


upon 


section and the pelvis. There are indications that 


the present doses could be reduced by factors of 


t to 10 by the application of relatively simple an 
inexpensive techniques. 
W. J. STEININGER 
Dose Measurement Technics for Diagnostic Pro- 
cedures. R. Garrett, O. Tamusz, M. L. Meurk, 
LAUGHLIN, and R. S. SuerMan 
August, 1958, 71: 216-221 


\ Presdwood phantom containing a 


dé. Ss Radiology, 
Wax-im 
pregnated skeleton and cork to simulate lung was 
used for the measurement of radiation reaching the 
gonads and bone marrow during certain diagnostic 
procedures. A comparison of the figures obtained 
in this study and the estimated annual doses due to 
natural that the 


ground gonadal dose received per year is more than 


background indicates back 
twenty times that due to one chest roent genogram 
and about equal to that for one lumbar spine 
examination. The average bone-marrow dose from 
a photofluorographie chest film or a lumbar spine 
examination is of the same order of magnitude as 
the vearly background dose; for a chest roent geno 
gram it is about one-tenth of background 

W. J. STEININGER 


Gonadal Exposure Dose from Diagnostic X-Ray 
Procedures. A. Fe.pmMan, G. C. Bascock, R.R. 
LANIER, and D. Morxovin. Radiology, August, 
1958, 197-207. 

The principal physical factors influencing the 
gonadal dose during diagnostic X-ray procedures 
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are: kilovolts-peak and wave form, milliamperes, 
exposure time, number of exposures per examina 
tion, filtration, distance, field size. cone or dia- 
phragm, tube housing, distance from central ray, 
thickness of overlying and underlying tissue and 
adjacent body parts, type of tissue, and local 
shielding. Factors influencing the selection of these 
physieal factors for which there is a choice include: 
type of tissue being examined, patient’s part 
thickness, individual patient characteristics, type 
of sereen and film, Bucky or other grid, film de- 
velopment, and personal taste of roentgenologist 


Milli 


roentgen doses to the skin at central ray and to the 


is regards contrast, density, and detail 


male and female gonads in average patients during 
various diagnostic X-ray 
lated, as are the effectiveness of collimating de- 


procedures are tabu 


vices and shielding for reduction of gonadal ex 
posure dose. 
W. J. STEININGER 
Comparison of Chest Roentgenograms Taken 
Simultaneously on a 10 X 10-cm. Film and on a 
35 X 35-cm. Film (in IK ROKER. 
Geb. Réntgenstrahlen, August, 1958, 89: 


German). P. 
Fortschr. 
ISO-1SS. 
\ method is described whereby two films are 

taken in a single exposure: one, a photofluoro 

scopic film with the Odelea camera and another, of 
standard size. The quality of these films can thus 
be compared as to fine details 


H. ABELEs 


CHEMOTHERAPY 


Some New Antituberculous Drugs. News Item. 
Tubercle n August, 1958, 39: 255-257. 
Reports on 


three drugs—macroevclon, 


and ethyl-2 iso-thionicotin 


new 
rimino compounds, 
umide (1314)—were given ata meeting of the In 
ternational Union Against Tuberculosis, in Paris, 
on July 11, 1958 


Dr. R. F. W. Rees of the Medical Research 
Council of Great Britain described the experi- 
mental studies on certain surface-active agents 
that had led to the use of one of them—macro 


eyclon—in a small pilot trial in man. The thera 
peutic effeet of the compounds could be obtained 
by giving widely spaced doses, and twice-weekly 
treatment gave no better results in mice than 
The compounds first 


but 


treatment week 
studied 


macroevelon, after detailed studies in small ani 


once a 


were too toxic to be used in man; 


mals and monkeys, has been found acceptable. It 
is administered once weekly intravenously. Small 
pilot trials of macrocyeclon in patients with pul 
monary tuberculosis or leprosy have been started 


Dr. Vincent C. Barry of the Medical Research 
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Council of Ireland reported some of his work on 
the phenazine (rimino) compounds. Eighty such 
compounds have been synthesized and a number 
have shown high activity in murine tuberculosis. 
Dr. Barry said that the rimino compounds were a 
new type of antituberculous drug with most un 
conventional properties. They merited very ex 
tensive examination in the animal before clinical 
trials were begun. Some clinical work was, in fact, 
being carried out. 

Dr. Noél Rist of the Institut Pasteur, Paris, re 
ported Jaboratory investigations of “1314.”’ This 
substance inhibited the growth of tubercle bacilli 
in Youman’s liquid medium in a concentration of 
No 


resistance with isoniazid has been demonstrated. 


0.67 per ml. (isoniazid-0.05y per ml.). cross 
Professor G. Brouet of Paris reported his clinical 
experience of “1314” in patients with pulmonary 
tuberculosis. More than 60 patients had been 
treated. Some had had no previous drug treatment 
and others were known to have strains of tuberele 
bacilli resistant to the three commonly used drugs. 
1314”? was given both alone and with other drugs 
Both roentgenographically and bacteriologically 
there appeared to be improvement that could be 
1314’, and it 


the drug is active in man 


attributed to was coneluded that 


SMALL 
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Two New Antimicrobials: Meleinic Acid Hydrazid 
and Maleinic Acid Phenylhydrazid (in German 
Jenty and T. Zsounar. Schweiz. 
Tuberk., No. 3, 1958, 15: 175-182 
teference is made to previous publications in 

which it was reported that maleinic acid hydrazid 
and maleinie acid phenylhydrazid exert an anti 
tuberculous effect in vivo but not in vitro. The two 
drugs are recommended for clinical investigation 
on the the demonstrated 
experimentally in white mice and guinea pigs. 


Z. Virdcu 


basis of low toxicity 


Long-term Chemotherapy of Pulmonary Tubercu- 
losis Complicated by Silicosis. I. A Review of 20 
Cases (in Japanese). T. Yamamero. Jap. J 
Clin. Tuberc., September, 1958, 17: 634. 


Twenty cases of pulmonary tuberculosis compli 


627 


cated by silicosis were treated with streptomycin, 
PAS, and isoniazid for about two years, and 12 of 


them were followed up after cessation of treat 


ment. All of the patients were over forty-one vears 
of age. Although the over-all result of treatment 
was considerably poor in comparison with that of 
treatment of pulmonary tuberculosis free of silico 
the disappearance of cough, sputum, and 


sin. 
tubercle bacilli from the sputum, an increase in 


body weight, and a sense of well-being were noted 


— 


120 


in some cases, especially in those with low grade 
silicosis and minimal tuberculosis. 

The further progression of pulmonary tuberculo 
sis was arrested even in cases with advanced silico 
sis, although improvement was not hopeful. The 
result of chemotherapy is considered great when 
we remember that most cases of silicotic pul 
monary tuberculosis formerly died within one to 
two years after the onset of illness. 

TATENO 


German). 


Klin. 


Investigations on Azorhodanid (in 
A. Scumrepet and K. Bartrman. Beitr. 
Tuberk., August, 1958, 118: 421-434 
Of 40 guinea pigs infected with tubercle bacilli, 

20 were treated with maximal doses of 2,4 diami- 

noazobenzol-monorhodanid (Dairin”); the rest of 

All of the animals 

died from generalized tuberculosis. Another group 


the animals served as controls 


similarly infected, but treated with isoniazid in 
stead of Dairin, remained free from the disease. 
This study does not support previous reports on 
the effectiveness of Dairin in the 
is unlikely that 
have a therapeutic effect in man considering the 


treatment of 


tuberculosis. It Dairin would 
disappointing results obtained in animal experi 


ments 
Z. VirAGu 


The Use of Corticotropin in Rapid Desensitiza- 
tion to PAS. R. 8. Francis and 8. K. Gupta 
Tubercle, August, 1958, 39: 236-239 
Four cases of hypersensitivity to PAS, confirmed 

by intradermal and/or oral tests, are reported. A 

rapid method of desensitization using cortico- 

tropin is described in which satisfactory results 
were obtained after treatment for less than a week. 

Reference is made to a cause of hypersensitivity to 

streptomycin successfully the 

technique. The first day or two, 60 to 140 mg. of 


treated by same 


corticotropin are given and the dosage is there 
after rapidly reduced to withdrawal within four to 
six days 

The method of desensitization described here 
has several advantages over those reported pre 
viously. It is not necessary to wait for symptoms 
to subside before giving corticotropin; patients 
continue effective chemotherapy within a 
the 


my 


few days of onset of hypersensitivity, and 


desensitization is usually completed within the 


following week. Symptoms are rapidly relieved 


and the patients’ morale is minimally disturbed 
There are no grounds for fearing the development 
of bacterial resistance, and the side effects of pro 
avoided 

M. J 


longed corticotropin treatment are 


SMALL 
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to Resistance 
Determination of Tubercle Bacilli in Cycloserine 
Containing Lowenstein-Jensen Medium. 0. 
WEISERT. 
No. 4, 1958, 42: 357-365. 

Careful investigation was made of the rate of 


Some Investigations Relating 


Acta path. et microbiol. scandinav., 


deterioration of cycloserine when added to Lowen 
stein-Jensen medium. It was found that although 
there is little loss as a result of inspissation of the 
medium at 85° C. for one hour, there is a steady 
deterioration when the medium is stored for any 
length of time. Storage at 4° C. should not extend 
beyond ten days. During incubation, cycloserine 
undergoes After 
twenty days, incubation concentrations employed 
have lost one half to one third of their original 
strength. As the percentage loss is highest for the 
the development of re- 


considerable deterioration. 


lower concentrations, 
sistance may be erroneously recorded. It is es- 
sential that the incubation period, as well as the 
storage conditions, be standardized. Furthermore, 
strains susceptible to cycloserine should be fre 
quently employed to determine the growth-retard- 
ing properties of the drug. 
S. J. HapLey 

The Influence of Penicillin Therapy on the Emer- 

gence of Klebsiellae in Sputum. G. M. Ersen- 

BERG, W. Weiss, and H. F. Furppin. Ann. Int. 

Ved., August, 1958, 49: 310-319. 

It seems unlikely that the source of the higher 
serotypes of Klebsiellae as encountered currently 
in sputum ean be explained solely or adequately on 
the basis of a selective penicillin inhibitory effect, 
the net result of which is the establishment of a 
replacement flora. 

Clinical and laboratory experiments failed to 
establish an association bet ween penicillin therapy 
and the appearance of gram-negative bacilli (in- 
cluding Klebsiellae) in the sputum of 14 patients 
to whom penicillin was given. A similar conclusion 
was reached following evaluation of a group of 73 
unselected patients whose sputa were examined 
without benefit of prior knowledge of their anti- 
microbial status. The laboratory experiment also 
that 
104 sputum specimens on media containing peni 


demonstrated bacteriologic examination of 
cillin does not usually reveal the presence of these 
organisms when they cannot be demonstrated on 
routine, penicillin-free culture media. 
T. H. Noeuren 
Fiedler’s Myocarditis: Report of a Fatal Case 
Following Intramuscular Injection of Strepto- 
mycin. S. Cuarrersee and M. W. Tuakre 
Tubercle, August, 1958, 39: 240-241. 
In view of its apparent rarity and possible im 
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portance, the case history is submitted of a patient 
who died eight days after receiving an intra- 
muscular injection of streptomycin. The histologic 
yppearances described in this case are compatible 
with an acute hypersensitivity reaction. The most 
striking finding was that of acute and severe myo 
carditis, the appearances closely resembling those 
Fiedler in 1899. 

It is possible that this patient’s life could have 


first described by 


been saved by the use of corticosteroids. In the 
event of accidental injection of streptomycin to an 
allergic subject, it would seem reasonable to give 
cortisone or one of its derivatives as soon as pos 
sible and to continue steroid therapy for not less 
than six weeks. 
M. J. SMALL 

J. PRocKNOW 


Int. Med.., 


Treatment of the Deep Mycoses. J. 
and C,. G. A.M.A. Arch. 
April, 1958, 101: 765-789. 

In a comprehensive review of the deep mycotic 


LoosLI. 


infections, the current thought on therapy is out 

lined. Some antimicrobials and chemotherapeutic 
be specific against a single fungus 

Most, 


all, need further clinical trial before the 


igents appear to 
while others show broad antifungal activity. 
if not 
extent of their effectiveness can be fully ascer 
the 
broad-spectrum antimicrobial 


tained. Amphotericin B appears to meet 
qualifications of a 
wainst fungi. Only in the acute toxic phase of 
certain deep mycotic infections do corticoids pos 
sibly have a place. In such situations the corticoids 
should be employed in full therapeutic doses for 
only a short period of time and in conjunction 
with appropriate antifungal agents. Conventional 
supportive measures are equally as important and 
necessary as the specific agents in the treatment of 
the deep mycoses. 

W. J. 


STELNINGER 


PULMONARY PHYSIOLOGY 


Respiratory Response to Acute Progressive 
Pneumothorax. A. Hemincway and D. H. Sim 
Mons. J. Appl. Physiol., September, 1958, 13: 
165-170 
The respiratory effects of increasing pneumo 

thorax have been studied in anesthetized dogs 

The pneumothorax was produced by insufflation 

into the intrapleural space of a volume of air equal 

to a definite multiple of the functional residual 

Minute 
and percentage of lung collapse were 
Arterial 

content, O» saturation, CO, content, pH, and 


capacity. and tidal volumes, intrapleural 
pressures, 
measured. blood was analyzed for Os» 
hematocrit. It was found that dogs would tolerate 


1 pneumothorax caused by air insufflation equal 


421 


to twice the functional residual capacity with 
little distress. With this pneumothorax the physio- 
logic compensation consisted of hyperventilation 
With 


pneumothorax, physiologic compensation failed, 


and chest expansion. higher degrees of 


resulting in respiratory acidosis and elevated 
hematocrit. The tolerance limit for pneumothorax 
was an air insufflation equal to 2.5-3.5 times the 
functional residual capacity. Vagotomy and O, 
breathing had no significant effect on this tol 
erance (Authors’ summary). 


A. L. L. Bez, Jr. 


Field Testing of Pulmonary Dynamics. R. J. 
Suepuarp, M. L. Tuomson, G. C. R. Carey, 
and J. J. Puarr. J. Appl. Physiol., September, 
1958, 13: 189-1938. 

Field methods for the measurement of maximal 
inspiratory and expiratory pressure and for timed 
and untimed vital capacity have been evaluated 
critically by repeated use over a three-month 
period on a group of 10 cardiorespiratory cripples 
confined to their homes. Pulmonary pressure 
measurements can be seriously compromised by 
use of the cheek muscles. This is avoided by a 
small hole in the distal end of the mouthpiece, but 
the test is then influenced by changes in airway 
resistance. In fit subjects, the recorded pressures 
depend more on motivation and ability to with 
stand unpleasant symptoms than on muscular 
power. The variability of the data and an un- 
of limited 


value. The vital capacity is accurately measured 


certain theoretic basis make the test 
by the portable bellows spirometer, and dynamie 


properties compare favorably with water-filled 
systems (Authors’ summary). 


A. L. L. Bex, Jr. 


Red Cell Changes in Chronic Pulmonary Insuf- 
ficiency. J. L. Grant, A. MacDonaup, J. R. 
Epwarps, R. R. Sracey, and G. H. Srueck, JR. 

J. Clin. Invest., August, 1958, 37: 1166-1175. 

Patients with chronic pulmonary insufficiency 

show a rise in hematocrit but not in hemoglobin 

levels. This results in a lowered mean corpuscular 
hemoglobin concentration. 
DUNNER 


Effects of Racemic Epinephrine Inhalation on 
Cardiopulmonary Function in Normal Man and 
in Patients with Chronic Pulmonary Emphy- 
sema. J. K. ALeEXANvER, J. Mise, W. DEN 
nis, and R. L. Hersupercer. Circulation, 
August, 1958, 18: 235-248. 

A variety of cardiorespiratory effects following 
racemic epinephrine inhalation were examined to 
compare responses in normal and emphysematous 


| 
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subjects. Comparable increases in pulmonary 


ventilation and exygen uptake were observed 


Little change in arterial blood Zusses oF pH om 
curred except fora reduction in arterial carbon di 
wxide tension in the emphysematous group which 
was attributed to an improvement in alveolar ven 
tilation-perfusion relationships. Effects on blood 
the svstemic and 
both 


vascular re 


flow and vascular pressures in 


circulations were similar in 
calculated 


pulmonary 
The 


was increased in the normal group, but 


pulmonary 


groups 
sistance 
fell in 3 of the 7 emphysematous subjects in which 


it was measured. The changes in brachial arterial 


pressure pulse contour and in certain eardiae 


electromechanical events were similar in the two 


Favorable modification of respiratory 


groups 
mechanies oecurred after racemic epinephrine in 
the as 


increases in dynamic lung compli 


halation in emphysematous 


ey idenced by 


vital capacity, and maximal breathing 


pacity 


W. J. STEININGER 

from the Exponential 
DrFARES 
164 


time 


Determination of PvCO 

CO. Rise During Rebreathing. J. G 
Physiol 
theoretically 


September, LOSS, 13: 159 
the CO 


/. App 
It is 


shown that 


during rebreathing involves two exponen 
tin! terms, one of which ts negligible after the first 
respiration. The validity of the exponential equa 


With the aid of this 


to compute the CO. tension 


ion is shown experiment illy 
ormula it Is possible 

the mixed venous blood. Rebreathing is pre 
erred to bre ith holding is previously described by 
since rebreathing vields fat 
The PvCO 


riite d trom the rebreathing values were compared 


ind Fenn 


Dubos 


nore asecurate results values com 


with values obtained by the Haldane method. The 


neaun difference was not statistically significant 


aid of this exponential method for the 
the PvCObs, 
vas determined on the indirect Fick principle The 


With the 
determination ot the cardiae output 
mean value of 9 subjects under almost basal condi 


tions was found to be 4.99 I/min. (Cardiac Index 


The 
less than 10 per cent 


variations on one and the same subject were 
Author’s summary 


A. L. L. Jr 


Respiratory Studies in Children. II. Lung Volumes 


in Symptom-Free Asthmatic Children, 6-14 
Years of Age. S. Krarrevien, |. 
and P. Karupera. Acta pediat., July. 1958, 47 


300-411 

The lung volume relationships in OS asthmatic 
children (66 boys and 32 girls aged six to fourteen 
venrs) were studied during asymptomatic inter 


vals. The patients were classified in three groups 


weording to the frequency of asthmatic attacks 
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The functional residual capacity was measured 
by a closed circuit method using helium as the 
test gas. The inspiratory capacity and expiratory 
reserve volume were determined by spirometry in 
connection with the determination of the fune 
The vital capacity and 
the these 
three lung volumes. The different lung volumes in 


tional residual capacity 
residual volume were calculated from 
relation to height, the ratio of functional residual 
capacity to total lung capacity and the ratio of 
the residual volume to the total volume in relation 
to age were compared with those for healthy 
children the 
residual volume, and the total volume, as well as 


The functional residual capacity 


both of the ratios calculated, were significantly 
higher than those in healthy children, indicating a 
hyperinflation of the lungs. These changes in lung 
volume are related to the frequency of attacks. No 
The 


origin of the lung volume changes is discussed 


differences in vital capacity were found 


The changes in lung volume were found in the 


asthmatic children as a whole. In all three groups, 


however, there were some individual patients 


with volumes similar to those found in 


healthy children. The possibility is mentioned of 


lung 


increasing the accuracy of the clinical classifies 

tion by taking into account not only the frequeney 

of attacks but also the duration of the disease 
H. Simon 


MICROBIOLOGY AND IMMUNOLOGY 


The Effect on Tubercle Bacilli of Human Cancer 
Cells in Tissue Culture. A. Pye 
obiol _No.3 1958, 42 


In this human 


Acta path 


et mute seandinat 285-288 


investigation, tubercle bacilli 
eultures containing 


cells Li 


were toxic to cells, but 


were inoculated into tissue 


various strains of human cancer irge 


inocula (10? bacilli per ml 
dilute suspensions caused stimulation of growth of 
the cancer cells. In addition, it was found that 
these dilute suspensions did not grow unless can 
cer cells were present The presence of cancel cells 
also permitted the growth of streptomycin-sensi 
tive cells in medium containing streptomycin 


S. J. HapLey 


Infra-allergy Demonstrated by Total Bacterial 
Cells and Antituberculous Resistance Due to 
BCG (in Neore, J. Brerrey, and 
D toy Inst. Pasteur, 


1958, 95: 253 


French). L 
A 


261 


September, 


Antituberculous resistance following intra 


cutaneous or subcutaneous injection of BCG in 
guinea pigs seems to last as long as the animals 
remain sensitive to total bacterial cells after the 
From the 


disappearance of tuberculin allergy. 


moment when the vaccinated guinea pigs cease to 
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react to bacillary bodies, as evidenced by the 
disappearance of the BCG test, it seems that anti 
tuberculous resistance may disappear in some 
cases. In others it can persist: in certain cases 
guinea pigs which no longer reacted to tuberculin 
ifter BCG vaccination or the BCG test still re 
tained antituberculous resistance comparable to 


iat when they were allergic or infra-allergic. In 


t 
fection with virulent bacilli in such animals pro 
duced only rare granulations in some organs as 
compared to severe generalized infection in con 
trols. These facts suggest that the preventive 
action of BCG lasts much longer than was formerly 
thought. They evidence once more the dissociation 
since this dissocia- 


between immunity and allergy, 


tion can also be observed in the infra-allergic 
period. 


\V. Lerres 


Method for Determining the Number of Viable 
Bacteria in Suspensions of Mycobacteria Grown 
in Dubos Fluid Medium with Tween. B. Mackr 
PRANG and M. W. Benrzon. Acta tuberc. 
nav., Nos. 3-4, 1958, 35: 258-264 


The good degree of dispersion in suspensions of 


SO andi 


Mycobacteria exposed to ultrasonics makes it 


possible to determine accurately the number of 
bacteria per unit. From these values and simul 
tuneous determination of the number of viable 
bacterial units per ml., calculation can be made 
the number of viable bacteria per ml. in the 


nonexposed cultures. The theoretic basis for these 
calculations is reviewed and the possible system 
Authors’ summary 


W. J 


itie errors discusse¢ 


STEININGER 


Solid and Liquid Medium Tests of Streptomycin 
Sensitivity of Mycobacterium tuberculosis. 
D. A. Mirentson and J. B. Serkon. Tubercle, 
August, 1958, 39: 226-231. 

Thirty-six cultures obtained from patients who 
had never had streptomycin, and 84 cultures re 
sistant or possibly resistant to streptomycin, were 
tested in three different laboratories for sensi 
tivity to streptomycin on solid medium, in liquid 
medium containing Tween” 80, in liquid medium 
containing Triton WR 1339, and in liquid medium 
without surface-active agents 

1) The presence of Tween 80, but not Triton 
WR 1339, in the liquid medium resulted in failure 
to detect an appreciable number of streptomycin 
resistant strains. (2) Discrepant results suggested 
that in two of the laboratories the liquid medium 
was of relatively poor quality although it was 
prepared and used in the same Way as in the third 
laboratory, and that this was partly responsible 
for the failure of liquid medium tests to detect 


resistant strains. (3) Tests for streptomycin sensi 


tivity in solid medium were the most satisfactory, 
and results should be expressed as resistance 
ratios (Authors’ summary 

M. J. SMALL 


Trial of Kirchner’s Medium for Routine Isolation 
of Mycobacterium tuberculosis. G. VD. Batu 
Tubercle, 1958, 39: 242-246. 

\ total of 1,122 specimens—911 of sputum, 127 
of urine, 40 of pleural fluid, and 44 others 


August, 


were 
cultured in parallel in one Kirchner’s medium and 
on two Léwenstein-Jensen (L-J) slopes. tu 
berculosis was isolated from 135 specimens, 113 
Lowenstein 


were Kirchner positive, and 113, 


Jensen positive. The discrepant L-J—positive, 
Kirchner-negative results, and vice-versa, were 
mostly confined to smear-negative specimens. 

Analysis of the positive cultures showed the 
expected increase in vield by the use of a second 
L-J culture, and a much greater increase in vield 
by using the additional Kirchner culture. These 
results show a single Kirchner culture to be as 
efficient as two L-J cultures, and a little better 
than a single L-J culture. Contamination was high 
with Kirchner’s medium, and L-J culture pro 
vided positive cultures more rapidly (Author’s 
summary 

M. J. SmMaut 

The Relationship of Mycobacteria and Mam- 

malian Cells In Tissue Culture. A. Fsevpe and 

H. ENGBAEK. Acta path et microbiol. scandinai 

No. 2, 1958, 43: 171-174 

The relationship of a human strain of 


WV. tu 


berculosis and an atypical acid-fast organism 
isolated from a patient with extensive pulmonary 
lesions to mammalian cancer cells was studied in 
tissue culture. Large numbers of the virulent 
strain of tubercle bacilli caused death of the can 
cer cells, and the original inoculum of bacteria did 
not seem to increase. However, with dilute suspen 
sions cancer cell stimulation was observed and the 
tubercle bacilli increased in direct proportion to 
the number and area of cancer cell cultures 

The atypical acid-fast organisms did not follow 
this pattern, growing in the fluid phase independ 
ent of the tissue cultures, and causing no tissue 


culture inhibition in concentrated suspensions 
Authors’ summary 


S. J. HapLey 


An Unusual Acid-Fast Bacillus Casing Systemic 
Disease and Death in a Child. L. Van DER 
Hogven, R. Ruvren, and A. VAN DER Sar. Am 
J. Clin. Path., May, 1958, 29: 433-448 
The case is cited of a 2-vear-old Negro child who 

died after a 14- or more-month history of leuko 


eytosis, anemia, and node enlargement 
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Roentgenograms revealed gradually increasing 


lung and bone lesions suggestive of tuberculosis. 
Later, rapid expansion of bone lesions led to skin 
uleers. Atypical acid-fast bacilli were cultured 
from a gastric wash, a skin ulcer, and from the 


bone at postmortem examination. At autopsy 


there was systemic miliary dissemination in the 
and 


lungs, liver, spleen, tonsils, lymph nodes, 


muscle. Microscopically, there were exudative 


lesions superimposed on chronic proliferative 


granulomas. Numerous acid-fast bacilli could be 
seen in the foamy cytoplasm of cells in exudative 
lesions. There was no caseation. 

Extensive study of the organism was undertaken 
The 
idopted grew on many media. It was much like 
V avium, 


showed some branching and in some other respects 


’y numerous authorities. organism when 


but did not cause death in chickens. It 


was like Nocardia intracellularis. It is stressed that 

he presence of intracellular acid-fast bacilli in 

skin ulcers does not justify a diagnosis of leprosy. 
S. J. Hap.Ley 


Bordetella Bronchiseptica (Bacillus Bronchisepti- 
cus) as a Cause of Human Diseases (in Ger 
man). P. Krepter and H. Fram. Wien. klin. 
Wehnschr., August 29, 1958, 70: 641-644. 
Bordetella bronchiseptica (Bacillus bronchisep 

ficus) is frequently found in healthy domestic 

animals as well as in dogs sick with distemper and 
ymeumonia. It is rarely seen in the human, where 


t may cause a disease of the respiratory tract 
similar to pertussis. A 14-year-old boy is reported 
who suffered for three months of pneumonia and 
jeurisy with changing localization accompanied 
by severe cough. Bordetella bronchiseptica was 
the 
Serum agglutination of these strains was positive 


eultured from sputum on three occasions. 


n a dilution of 1:320, and decreased after four 
months to 1:10. The administration of tetracycline 
was followed by a complete cure. 


G. C. LEINER 


Stability of Suspensions of Mycobacteria Ex- 
posed to Ultrasonics. B. MackepranG. Acta 
scandinav., No. 2, 1958, 35: 121-125. 
Four different strains of MW. tuberculosis (human, 
BCG, 
saprophyte, all 


tuberc. 


and « chromogenic 
Dubos fluid 
were exposed to ultrasonics and 


bovine, and avian) 


grown on medium 
with Tween”, 
diluted to 10-' with 0.1 per cent bovine albumin. 
These suspensions were placed in the dark at room 
temperature and after one, two, and six days the 
number of viable bacterial units was determined. 
It was found that the suspensions were very stable: 
no agglutination, killing of bacteria, or growth was 
demonstrable during the experimental period. An 
the saprophyte, which showed 


except ion was 
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some growth at room temperature but was stable 
when kept at 4°C. 
W. J. STEININGER 


The Dispersing Effect of Ultrasonics on Myco- 
bacteria. B. MackepranG. Acta tuberc. scandi- 

1958, 35: 126-138. 

Four types of M. tuberculosis (human, bovine, 


nav., No. 2, 


BCG, and avian) and a chromogenic Mycobac- 
terium (53) were exposed to ultrasonics for one to 
twenty minutes at an intensity of 0.56 watts per 
em.*. The effect 
after centrifugation of the bacterial suspension 


was examined both before and 


for fifty minutes by means of photometry, count- 
ing the size of bacterial units on Ziehl-Neelsen 
stained smears, and counting the number of viable 
bacilli after cultivation on Dubos oleic acid 
albumin agar medium. 

After ultrasonic exposure for five to ten minutes, 
all five strains showed a 10 to 20 per cent increase 
in optical density caused by the increased degree 
of dispersion. The suspensions contained 80 to 90 
per cent single bacteria; about 10 per cent con 
tained units of more than 2 bacteria, and no units 
of more than 5 bacteria. At the same time there 
was an increase in the number of viable bacterial 
units. The bactericidal effect was only sparse. 
After fifty (3,000 
r.p.m.) of the nonexposed control suspensions, 


centrifugation for minutes 
there were still 3 to 15 per cent units of more than 5 
bacteria in the supernatant fluid. The number of 
bacterial units was reduced to between 1 per cent 
and 0.1 per cent. Similar centrifugation of the 
exposed suspensions caused a degree of dispersion 
showing over 90 per cent single bacteria and less 
than 110 bacteria per 100 units. 

W. J. STEININGER 


EXPERIMENTAL PATHOLOGY 


Distribution of Tubercle Bacilli Resistant to 
Streptomycin and Isoniazid Within the Lung. 
L. F. Bosauit, F. BasTarracuea, J. CERBON, 
and R. Pérez-Tamayo. Acta tuberc. scandinav., 
Nos. 3-4, 1958, 35: 265-274. 

In a study of surgical specimens from 91 patients 
with pulmonary tuberculosis who were treated 
preoperatively with long-term streptomycin and 
isoniazid, 200 out of 297 different lesions yielded 
tubercle bacilli on culture. Sensitivity tests on 
159 of the 200 isolated strains showed 36 per cent 
resistant to 10 or more y of streptomycin per ml., 
and 46 per cent resistant to 1 + of isoniazid per ml. 
More isoniazid-resistant strains were isolated both 
from nodules and from cavities. 

In a few cases there were variations in resistance 


in different cavities of the same lung, and these 
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variations were of the order of 1:100, from sensi- 
tive to totally resistant strains for both strepto- 
mycin and isoniazid. When observed in nodules, 
however, variations in resistance were usually of 
the order of 1:10. In many cases the same degree 
of resistance was found for strains isolated from 
the sputum and strains isolated from some of the 
resected cavities, but this did not hold for all of 
the strains isolated from different cavities of the 
same lung. In some, the resistance of the sputum 
bacilli seemed to derive from a combination of 
different strains proceeding from two or more 
cavities Drug-sensitivity tests indicate the degree 
of resistance of bacilli of one lesion but not neces- 
sarily of all of the lesions in the same lung. 
W. J. STEININGER 


Experimental Formation of Tuberculous Cavities 
in the Rabbit Lung by Airborne Infection. II. 
An Histologic Study (in Japanese). H. Tak 
gucui. Kekkaku, September, 1958, 33: 613-615. 
Histopathologic and bacteriologic studies were 

made on the cavitary tuberculous lesions pro- 

duced in the sensitized and nonsensitized rabbit 
lung by intratracheal inoculation of tubercle 
bacilli through a vinyl tube. 

(1) An exudative inflammatory reaction was 
more pronounced in the sensitized animals than in 
the nonsensitized animals from the early stage of 
infection. (2) Proliferative and productive re 
action was remarkable in the nonsensitized ani- 
mals in the early stage of infection, and the 
development of tuberculous lesions was delayed 
by approximately seven more days in this group 
than in the sensitized group. (3) Tubercle bacilli 


in the lesions of the sensitized animals appeared to 


decrease in number more rapidly than in the 
nonsensitized animals. 
[. TaATENO 


Pathologic Studies on the Experimental Forma- 
tion of Tuberculous Cavities and Encapsulated 
Caseous Foci. II. Histopathologic Observations 
on the Tissue Reaction Caused by Intrapul- 
monary Injection of Tubercle Bacilli (in Jap 
anese). K. Taka, S. Nakamura, Y. Ocawa, M. 
Hrrayama, A. Fuxur, H. Takevcui, and K. 
Osutma. Kekkaku, September, 1958, 33: 625-628. 

pigs, marked exudative 

inflammation with granulocyte infiltration occurs 


In sensitized guinea 


in the early stage. Then, degeneration and necrosis 
appear in the exudative lesion about four days 
after injection of tubercle bacilli. Liquefaction of 
necrotic lesions is observed twenty to thirty days 
later. However, productive change begins two to 
three days after injection in the surrounding area 
and fibrous 
capsule is produced about fourteen days after in 


of exudative lesions in some cases 


jection and before the liquefaction of necrotic 
lesions. These results support the data described 
in the first report that the marked proliferation of 
fibrous tissue prevents the discharge of liquid 
caseous material and restrains the rate of cavity 
formation in guinea pigs. In the case of nonsensi- 
tized animals, the productive changes predomi- 
nate. Marked exudative inflammation and necrosis 
are observed in a few cases, but neither gross 
necrosis nor cavities are observed. 

These results seem to indicate that a heavy 
exudative tissue reaction is necessary for the 
occurrence of degeneration and caseation based 
upon antigen-antibody reaction. 

I. TATENO 


1 


